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where are we going? 


Between the great things we cannot 
do and the small things we will not 
do, the danger is that we shall do 
nothing. 

On that premise I appear before you 
today in a sincere effort to arouse you 
to action, to urge you to recognize and 
understand the problem of progressive 
socialism which, if permitted to con- 
tinue unabated, will eventually destroy 
our voluntary society and our free 
market economy. 

Whether you realize it or not we 
are fast approaching socialization by 
taxation. We are just ten years behind 
England on the schedule planned by 
the designers of confusion who are 
bent on destroying the competition of 
private ownership. We have all been 
very smug and complacent. We have 
taken our freedom for granted. We 
have washed our hands of so-called 
“dirty politics.” We have buried our 
heads in the sand while a small minor- 
ity in our midst have been steadily 
undermining the foundations of our 
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Mr. Edward H. O'Connor 


freedom for half a century. We have 
reached the point where the American 
people must make their choice whether 
they are to surrender to the State or 
to continue living as free men in the 
tradition of incentives and rewards 
which dates from the nation’s begin- 
nings. 


Such I believe is the great issue of 
our time; an issue that can be met if 
courageous men and women will now 
uphold private enterprise against col- 
lectivism in Federal, State, and local 
governments. Let us restore the Amer- 
ican incentives to work, to “have and 
to hold”—the old rewards for produc- 
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ing more and better goods. Let us put 
a stop to the government’s use of the 
money of taxpayers to compete against 
them—yes and above all—stop _politi- 
cians buying votes with “Federal Aid” 
for such measures as governmental pro- 
tection from the cradle to grave and 
socialized medicine. 


The fabulous prosperity that has 
persisted throughout the country dur- 
ing the post-war era has produced a 
brand of economic thinking that 
America could very well do without. 
Fat pay envelopes and employment on 
a scale recently considered to be fabu- 
lous appear to be taking on the prop- 
erties of an opiate that obscures facts 
and deadens the power of reason. 


A feeling of exuberance and _ rose- 
tinted optimism is gaining headway 
and with it the adoption of policies 
and doctrines as nebulous as the illu- 
sions that produced them. Therefore. 
it is time to take stock in order to 
build a structure that will stand up 
under more stringent conditions. 


Government Guardianship 


A case in point is provided by the 
attitude of some federal payrollers and 
legislators toward a more comprehen- 
sive program of social security—a plan 
of government guardianship for every- 
one from the cradle to the grave. It 
seems we have an unlimited supply of 
reformers, humanitarians and would- 
be-managers-in-general who have a 
common notion that one has a duty 
to society, as a special and separate 
thing, and that this duty consists in 
considering and deciding what is good 
for other people. In their zeal they 
overlook the long history of man’s 
struggle for freedom which clearly in- 
dicates that a part of the price he must 
pay for it is the willingness to assume 
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a large measure of responsibility for 
his own well-being. Whenever men 
have endeavored to transfer their re- 
sponsibilities to the shoulders of other 
fallible men calling themselves govern- 
ment, they have eventually reared a 
Frankenstein monster that has turned 
and devoured their political, intellec- 
tual and spiritual liberty. This earth 
was never intended to be a full and 
complete Utopia. The good Lord just 
didn’t plan it that way. Didn’t he say 
“Thou shalt earn thy bread by the 
sweat of thy brow.” That was not a 
primeval curse but a law of progress 
and any legislative scheme which trys 
to turn this law inside out will doom 
all to destruction. As we look back in 
our own history we recognize that 
struggle makes strength and no per- 
son’s security can exceed his individual 
self-reliance. 


Dangers of Social Insurance 


Neither the insurance industry, the 
medical profession or business in gen- 
eral have been sufficiently alert to the 
dangers of comprehensive national so- 
cial insurance. The legislative and ad- 
ministrative history of social insurance 
throughout the world shows clearly 
that it is impossible to accept one part 
of social insurance without ultimately 
falling prey to the whole scheme; that 
social insurance insidiously pervades 
the entire body politic like a cancer, 
and that benefits bestowed as social 
insurance rights are purchased by sur- 
rendering human rights. In other coun- 
tries legislation for national social in- 
surance has always meant subjugation 
of the individual to the Government. 

When Bismarck instituted the pay- 
roll tax and compulsory insurance Pro- 
fessor Adolph Wagner, his economic 
advisor, said “the plan was to raise 








revenue, control the people, and re- 
distribute income.” The state was to 
take over control of banking, insur- 
ance, communications and _ utilities. 
The workers were to be induced to 
agree to compulsory taxation and bu- 
reaucratic control in return for small 
social insurance benefits. In _ other 
words, the state bought the workers 
with small bribes and seized control. 


Bismarck’s “social” insurance laws 
were acclaimed as the “high water 
mark of German State Socialism” sixty 
years ago, but they were laws embrac- 
ing political and economic devices, 
rather than genuine social measures. 
The point has been well made that 
social insurance is neither social nor 
insurance. 


Unfortunately, at the present time, 
there are many persons—sound citizens, 
trusted members of the community— 
who believe that a “little social secur- 
ity” like a “little inflation” is good for 
the country. But the question arises 
whether one can take a “little social 
security” without desiring larger 
amounts. The trouble with social se- 
curity is that small doses develop an 
insatiable craving for larger doses. No 
social security program, however un- 
desirable, has failed to expand, and 
in its expansion it penetrates the en- 
tire economy ever more deeply. The 
triple curse of social security is the 
spiral of political promises, the weight 
of bureaucratic control, and the crush- 
ing burden of taxation. 


I believe I can make the statement, 
without fear of contradiction, that a 
large segment of our people have been 
fast asleep and completely unaware of 
the octupus-like movement of govern- 
ment compulsory insurance both at the 
state and federal levels. We bury our 
heads in our daily tasks and leave our 
tail feathers exposed to the skirting 


gales of political controversy. We all 
have a great deal at stake in the move- 
ment to expand our social security act. 
Not only should our interests be moti- 
vated with the desire to keep and 
maintain our business free of further 
governmental interference, but greater 
than that we must be ever alert to 
preserve the principles of our competi- 
tive voluntary enterprise system, which 
the so-called “intellectual” in his su- 
preme conceit would destroy. 


It is of the greatest importance to 
realize at this time that every effort is 
going to be made to do three things 
in the Social Security field, namely: 
(1) expand Social Security coverage 
for old-age and survivors insurance to 
cover presently excluded groups and 
at the same time to increase the taxes 
and raise the taxable wage level from 
$3,000 to $4,800; (2) enact legislation 
for federal cash sickness benefits under 
a Federal-State arrangement compara- 
ble to the arrangement now existing 
in connection with employment pro- 
grams; and (3) enact legislation for 
cash disability benefits to be admin- 
istered by the Federal Government as 
a part of the Old-age and Survivors’ 
Program. 


Extension of Coverage 


The strategy of the Federal Govern- 
ment and of non-federal advisors is to 
extend the coverage to all or nearly 
all the population in a field which is 
considered non-controversial, old-age 
and survivors’ insurance. The effect of 
this extension of coverage has power- 
ful repercussions when you come to 
later programs for additional benefits. 
It means that such benefits will then 
automatically apply to the population 
which has already been brought under 
the Social Security umbrella. Few per- 
sons see that once you accept the prin- 
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ciple that governments, either Federal 
or State, have the primary responsi- 
bility to provide support for individ- 
uals who are out of the labor market, 
either permanently on account of old 
age or temporarily on account of un- 
employment, you will ultimately be 
compelled to accept all the major 
Social Security programs. Thus, logi- 
cally, you will be compelled to accept 
the cash sickness benefits program be- 
cause unemployment due to sickness 
is akin to unemployment due to lack 
of a job. Similarly, unemployment due 
to permanent disability is akin to un- 
employment due to old-age; and, con- 
sequently, that risk must be covered 
by the Government. But once you have 
set up Government insurance _ pro- 
grams to pay cash benefits during 
periods of temporary sickness or of 
permanent disability and once you 
have set up trust funds for those pro- 
grams, you will inevitably be driven 
to accept a Government medical care 
program not so much for the benefit 
of the sick and disabled as to protect 
the respective cash benefits insurance 
funds. It will be argued that the ma- 
jority of workers are not able to pay 
for doctors when they are sick and 
that, consequently, they will be out 
of work longer than will be necessary 
and will be drawing sickness benefits. 
It will also be argued that many per- 
sons who will leave the labor market 
on the ground that they are perma- 
nently disabled and will, therefore, 
draw cash benefits as long as they live, 
might be restored to a certain degree 
of earning capacity if only the Gov- 
ernment would provide the medical 
care they need. If that unhappy dav 
ever arrives, a goodiy proportion of 
the physicians of this country will de- 
vote their entire time, not to improv- 
ing the health of the people, nor car- 
ing for the sick, but simply carrying 
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out the social insurance task of certi- 
fying patients for cash benefits during 
sickness and permanent disability. 
The adoption of a national system 
of sickness insurance would involve 
the extension of federal control into 
the lives of nearly every American in 
a measure unprecedented in the his- 
tory of the nation. It would extract 
taxes from every pocketbook, and ot 
necessity swell the proposed health, 
education, and security department 
into one of the biggest and most pow- 
erful government departments the 
country has ever known. In short it 
would be straight State Socialism with 
ultimate power over all the people 
vested in the Federal Government. 


Cost of Social Insurance 


President ‘Truman has never pre- 
sented a budget to the American peo- 
ple on the costs of his social security 
proposals yet his program would add 
billions to the cost of social insurance. 
Sweeping increases in pay- 
ments, the extension of coverage to 
upwards of 20,000,000 additional per- 
sons and the inauguration of new 
types of social insurance are provided 
in the President’s program. To finance 
this wholesale expansion of social se- 
curity an immediate sharp increase in 
Federal payroll taxes and eventual 
higher State unemployment insurance 
levies will be required. What the so- 
cial security proposals means to busi- 
ness is illustrated by the proposed 
changes in the Federal payroll tax for 
pensions. The tax rate would be raised 
from | to 114 per cent and the impost 
would be made to apply to $4800 in- 
stead of $3,000 of earnings. For the 
average employer, this would mean an 
increase of 60 to 70 per cent in Fed- 
eral payroll taxes. At the same time, 
extension of coverage 


benefit 


would make 








numerous additional employers sub- 
ject to the tax. Business is on the eve 
of a period of intensified competition 
and narrowing profit margins. A jump 
in social security taxes may seem bear- 
able at the moment, but when profits 
decline they will become a grievous 
burden. 


Impact on Savings and Investments 


The far-reaching consequences of so- 
cial security are well illustrated by its 
impact upon saVings and investment. 
The federal trust funds have been col- 
lecting annually $214 billion more 
than they pay out in benefits. This 
vast sum is 25 per cent of the annual 
liquid savings of the people as esti- 
mated by the Securities and Exchange 
Commission. This large segment of the 
nation’s savings is not available for 
investment in private enterprise. It 
must be placed in Government secur- 
ities. Do we want to divert the larger 
part of the liquid savings of the Amer- 
ican people into Government funds 
that can only buy Treasury securities? 
This is one of the many related ques- 
tions to which Congress has given lit- 
tle consideration. It is one of the more 
powerful reasons for further unbiased 
study, and at least obtaining the opin- 
ion of the American people before 
Congress is asked to vote upon the 
President’s proposals for a sweeping 
expansion of the social security pro- 
gram. 

Lincoln is quoted as saying “The 
legitimate object of government is to 
do for a community of people what- 
ever they need to have done but can- 
not do at all or cannot do so well for 
themselves in their separate and _ in- 
dividual capacities. In all that the 
people can individually do as well for 
themselves the government ought not 


to interfere.” Let us see what the peo- 
ple of this Country have done 
tecting themselves against the 
taht hazards of life. 


in pro- 
impor- 


According to a recent study, life in- 
surance protection in force in private 
companies now exceeds $200 billion, 
covering 78,000,000 policyowners with 
total assets of over $55 billion. Ac- 
cording to the Health & Accident Un- 
derwriters Conference more than 45 
million persons were covered under 
some form of accident and sickness in- 
surance at the end of 1948 with a total 
annual premium volume of over $900 
million. To this may be added many 
more millions for hospitalization cov- 
erage through Blue Cross and protec- 
tion by prepayment medical plans. 

Roughly, if we start with the basis 
of protection built up over a_ period 
of more than one hundred years by 
private insurance companies and or- 
ganizations and add to this the savings 
established through savings banks, 
savings and loan associations, real 
estate, investments and by the _ pur- 
chase of war bonds we can total up re- 
sources committed to the protection of 
our people, amounting to over three 
hundred billion dollars, which, I sub- 
mit to you, is an amazing figure. Of 
greater significance is the unhampered 
opportunities which made it possible 
to accumulate so large a reserve. Any 
tampering with these opportunities 
may have fateful consequences. It 
would probably be difficult to retain 
thrift, ambition, and industry under 
a comprehensive system of compulsion 
such as social security. It is difficult, 
therefore, to see how it can be argued 
that present facilities and opportuni- 
ties are so inadequatc as to call for 
an entirely new system having eco- 
nomic and political implications which 
can destroy America as a land of free- 
dom and opportunity. 
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Twisted Facts Distort Picture 


The advocates for government com- 
pulsory sickness compensation ahd 
medical care are subjecting the public 
to a barrage of twisted facts which dis- 
tort the situation. They argue that the 
Statistical sample examined by the 
draft boards in the last war was repre- 
sentative of the country’s young adult 
male, population. That is not true as 
was proven by Dr. Maurice Friedman 
in his testimony before the Senate 
Subcommittee on Health. In the first 
two years of the war, the draft boards 
examined about 10 million men and 
rejected 36 per cent of them. But dur- 
ing the same period, over 214 million 
men enlisted voluntarily. If these men 
had gone through Selective Service, 
the overall rejection rate would have 
dropped automatically from 36 to 28 
per cent. 

Then of the manpower that re- 
mained after voluntary enlistments, 
more than one-third received defer- 
ments because of essential occupation 
or dependency. In other words, Selec- 
tive Service examinations were limited 
to those young adult males who did 
not volunteer and who did not rate 
deferments. That’s scarcely a_ true 
cross-section. 

In breaking down the “why” of 
draft rejections we find that 22% of 
the conditions were beyond the provice 
of the medical profession — illiteracy 
and mental deficiencies; 47% of the 
conditions were not preventable or 
remediable — heart ailments, defective 
vision, amputations; 3% were possibly 
preventable such as T.B.; 11% were 
not preventable but correctable — ton- 
sils, kidney stones, varicose veins, her- 
nias; 5% of the conditions were pre- 
ventable and correctable—otitis media, 
teeth, hearing. From this breakdown 
it is apparent only about 19% of draft 
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rejections could have been influenced 
by medical care and then we must 
assume that the individual would 
have sought medical attention, that 
he would have accepted the doctor’s 
recommendations, and that the treat- 
ment would have been 100% effective 
in every instance. Any statement that 
ly to 2/3 of such defects are prevent- 
able or remediable is utterly false and 
further it proves that selective service 
statistics have no place whatsoever in 
any honest discussion of the deficien- 
cies existing in our medical services or 
the need for compulsory government 
sickness compensation. 

Now the same individuals are emit- 
ing loud wails over the dire implica- 
tions of the present draft rejections. 
The figures show that in the nation’s 
ten largest cities, rejection of young 
men called up for pre-induction exam- 
ination has run, on the average, at 
62 per cent. The rate ranged from a 
high of 87.5 per cent in New York to 
a low of 37 per cent in Los Angeles. 
In Chicago, the nation’s second largest 
city, it was 85 per cent. Although Se- 
lective Service Director Lewis B. Her- 
shey put no such interpretation upon 
them, these figures were immediately 
seized upon by the national health in- 


surance crowd as evidence that our 
human_resources were in_ terrible 
shape. 


Actually, of course, the rejection 
data do not prove anything of the sort. 
The men called up during the first 
few weeks of the draft were in the 
24-25 year-old groups. Veterans are 
exempt from the new call, so that 
those examined were largely those who 
were rejected for service in World 
War II on physical or mental grounds 
or because they were engaged in es- 
sential work. Among them were large 
numbers of 4F’s who would be ac- 
cepted now only if they had overcome 








the handicaps which brought about 
previous rejection. Director Hershey 
says the results are just about what 
draft officials expected. 


Military Rejections Not True Basis 


I think you will agree that the basis 
on which military rejections are made 
does not suggest that we are rapidly 
going to pot physically and mentally. 
As any actuary will tell you, quite the 
reverse is true: the average age of the 
population is increasing rapidly — so 
rapidly in fact that it will soon be a 
social security problem all by itself. 
Recently the Federal Security Agency 
experts took a look at death rates in 
this country and came up with data 
showing life expectancy today to be 
greater by about 24 months than it was 
a brief seven years ago. The average 
American born in 1949 can expect to 
be here in 2016, regardless of sex or 
race. Yet while improved medical care 
is prolonging life the birth rate has 
declined. At the turn of the century 
only about 3 million Americans were 
65 or older. By 1940, their number had 
increased to 9 million. When 1960 
rolls around citizens in the 65 or over 
group will number 14,000,000; at the 
century’s end the figure is expected to 
be 21,500,000 or more. If the F.S.A. 
figures on longevity and births are 
reasonably reliable, a security system 
that would provide even mere sub- 
sistence for 21,500,000 men and wom- 
en over 65 would be an intolerable 
burden for the steadily decreasing 
number of employable citizens who 
would have to be taxed to support not 
only social security but all other gov- 
ernment activity. It might be exercis- 
ing good judgment to permit the aged 
to- continue working to age 70 instead 
of planning for social security pensions 


at 65 or 60, in view of our steadily in- 
creasing rate of life expectancy which 
is now 67 years. 


History of Social Insurance 


Now let us review a few pages of 
history: Bismarck, the Iron Chancellor, 
introduced compulsory social security 
in Germany, not as a social measure, 
but as a means by which he sought to 
stem the rising power of the labor 
party and to retain power in conserva- 
tive hands. He made the state respon- 
sible for the industrial masses, protect- 
ing them against fear and want. The 
only price the masses seemingly had 
to pay was to protect the Hohenzollern 
dynasty against the liberal opposition, 
by voting the funds for a strong central 
government. With the introduction of 
State socialism, German liberalism was 
finished. ‘The Government gave “‘bene- 
fits” to labor, industry, farming, banks. 
Liberal arguments could not defeat 
these vested interests. 

In 1911, Britain adopted the Ger- 
man system of old-age and_ sickness 
insurance. By 1924, Britain was taking 
the lead in socialization, “insuring” 
workers against unemployment _be- 
fore the German Republic did. Lloyd 
George had transformed the Liberal 
Party into a middle-class Socialist Par- 
ty. It was, of course, the end of the 
Liberals. The Labor Party could prom- 
ise more. As the English turned to the 
philosophy of statism. made glamorous 
by Prussion professors and generals, as 
government bureaus and cartels and 
other vested interests grew, the English 
lost their independence to the State. 


In the last 16 years, we too have 
seen business, education, labor and 
local government in this country be- 
come accustomed to gifts from the 
Federal government. Our danger is not 
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from a dramatic abandonment of lib- 
eralism, but from a leaking away of 
principles, a little compromise, with 
this spending program and with that, 
until today both political parties are 
as completely enmeshed in its commit- 
ments to mass supporters as were ever 
the New Dealers. 

There are some people who quib- 
ble over calling compulsory sickness 
insurance “socialized medicine”; some 
who claim that a little socialism won’t 
hurt. Call it what you will, but you 
can’t be a little bit socialistic any more 
than you can be a little bit pregnant. 
Either you are or you aren’t. Com- 
pulsory sickness insurance can lead to 
only one result: socialization of medi- 
cine and eventual socialization of all 
fields of endeavor. Mr. Justice Bran- 
deis who in his way was considered 
an extremely liberal thinker said “ex- 
perience should teach us to be most 
on our guard to protect liberty when 
the government’s purposes are bene- 
ficient.” 


Cost of System 


Here it might be well to give some 
consideration to the cost of a compre- 
hensive system of social security. We 
know from experience with foreign 
systems that the costs always exceed 
original estimates. Taxes rise. In Ger- 
many, we find that the financial cost 
of social insurance increased more than 
one-hundred times over a period of less 
than fifty years. 


In Great Britain more than seventy 
times in less than forty years. 


In Canada more than twelve times in 
a little over twenty-five years. 


In New Zealand it doubled over 
a short period of ten years. 


In our own country we find that the 
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ultimate cost of a comprehensive sys- 
tem of social security by compulsion 
would be so great that it might require 
each gainfully employed person to 
work ten weeks at forty hours each— 
a total of four hundred hours a year, 
or more than 25 percent of an annual 
work year—just to pay for social secur- 
ity. The ultimate cost of the new Brit- 
ish system has been estimated at 24% 
of gross wages. This will give you an 
idea of the importance of the financial 
cost of social security. Without exag- 
geration it may be stated that no sys- 
tem of social security in any country 
has ever remained as small or as iso- 
lated as contemplated originally. In- 
variably, it has become a_ snowball 
making for greater cost, higher rates, 
wider coverage. 


Labor's Interest 


Labor’s major interest in social se- 
curity and governmental welfare pro 
grams dates back to the Wagner Act 
of 1935 which gave tremendous impe- 
tus to union organizations. Members 
flocked to join. Gradually, the union- 
ization process became more difficult, 
especially as unions worked deeper in- 
to mass production industries. It be- 
came necessary to stage hard-fought or- 
ganizational campaigns. These met not 
only with employer opposition, but 
also with worker inertia. New pro- 
grams had to be devised, new goals set 
forth. Union leaders began to turn to 
government social security and medi- 
cal care programs. They call for a 
broadening of social security coverage 
to encompass virtually all employees 
in the country, for new types of. bene- 
fits, and for increased benefits. To- 
gether with the union drive to attain 
greater benefits from private employ- 
ers, these demands foreshadow a future 
development in labor thinking which 








will seek to tie in such private pro- 
grams directly with federal social se- 
curity laws. 


In Germany, labor thought it could 
control its social program and ended 
up by being controlled by ruthless 
dictatorship. In Russia, labor thought 
it could control its own destiny and 
ended ‘up in a monopolistic econ- 
omy. In New Zealand, the _pre- 
dominance of labor resulted in a 
socialistic form of government and 
economy. In Great Britain, labor 
which is chiefly responsible for the 
social security program, may feel again 
that it will be able to retain political 
control. And again, if history repeats 
itself, as it so often does, labor may 
see its ends defeated by the trend to- 
ward a monopolistic form of govern- 
ment. What seems to be overlooked by 
labor in this country is that when 
these social security programs cover 
the entire population, everyone will be 
up to his neck in compulsion and 
taxes. Once completely under Govern. 
ment control, labor will go the way 
of labor in other countries. 


Many persons had high hopes for 
what might be accomplished by this 
program of social security. Few fore- 
saw the advent of a vast Federal bu- 
reaucracy that sprang up almost over- 
night and subsequently turned into a 
powerful pressure group, demanding 
expansion of the program, higher tax- 
es and more power. 


I-urge you to analyze the whole 
social security program and ask your- 
self if you want anymore of it. To you 
dentists I say “If you cannot see that 
there is a three alarm fire in your pro- 
fessional abode at the present time, 
you are likely to find yourself out in 


the cold staring at the ashes of what 
was once a beautiful practice and a 
free existence.” 


In closing I will read a statement 
made last year at Bogota, Chile, by a 
member of our State Department, Dr. 
Charles G. Fenwick, who registered a 
strong protest against the principles 
which had been proposed in the form 
of an inter-American Charter of Social 
Guarantees. He said: 


“What is needed to day is a 
clarification of the objectives which 
we have in view in legislating for 
the protection of the workers. The 
tendency of the present day is to 
make man a mere cog in the great 
machine of the state. In order to 
obtain security he must surrender 
liberty. In order to get protection 
against the industrial machine, 
which destroys his human person- 
ality, the worker must have re- 
course to the state; and the state 
then tends to become his master, 
substituting one form of slavery 
for another. I could wish that the 
Charter might reaffirm the ideal 
of a free man, working under free 
conditions, paid a just wage which 
would enable him to support his 
family and to own his own home 
under conditions of dignity and 
security. The liberty of the indi- 
vidual is being lost in the huge 
size of labor unions, in the dicta- 
torship of industrial combinations, 
and in the all-comprehensive legis- 
lative authority of the state. Our 
problem it seems to me, is to form- 
ulate a philosophy of social rela- 
tions, to show the world how the 
security of the worker can be ob- 
tained without loss of his liberty.” 
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Congressional health bills: 


S. 1679, H. R. 4312 and 4313 studied 


Well, here it is gentlemen—S. 1679, 
which with H.R. 4312 and 4313, is 
about to fall on your heads unless you 
do something about it. 


It does not look very big from here, 
or from where you sit, but it is. It 
represents a lot of money; it represents 
a lot of thought, and it is going to 
represent your future. What is in this 
bill is important to every dentist in 
the country. It is important to every 
dental student and important to every 
person in this nation who may, at 
some time or other, have need for den- 
tal or medical care. It includes people 
yet unborn who will need an attend- 
ing physician to get them into this 
vale of tears. 

S. 1679 is the latest in a long series 
of so-called Wagner-Murray-Dingell 
bills whose basic proposal is a compul- 


sory health insurance. S. 1679 is the 


immediate successor in this Congress 
of S. 5, which dealt only with the 
principle of compulsory health insur- 
ance. S. 1679 has become all things to 
all men, and most things to most 
women. If there is anything that has 


+Presented at the Annual Meeting of the Illi- 

nois State Dental Society, Peoria, May 1949. 
*Secretary, Council on Legislation of the 
Association. 


American Dental 


258 


by Francis J. Garvey* 


been left out of this bill that some- 
body wanted, I have not been able to 
find it. If there is anything left to 
put into it, 1 am sure when the com- 
mittee hearings are over next month 
it will be there. 

Frankly, I do not think that this 
bill is going to pass at this session of 
Congress, but I think that the health 
professions are faced in the next few 
years with an ever increasing fight to 
prevent some form of compulsory 
health insurance, or socialized medi- 
cine from being imposed upon. this 
country. 


Now, gentlemen, you, as dentists 
and members of the health profession, 
must be the standard bearers in this 
fight, and you can only be the stand- 
ard bearers if you yourselves are (1) 
informed, and (2) articulate. 

An informed profession is the best 
defense we have against the ignorance 
which pervadés this country today 
about what is contained in this bill. 


As I go around the country address- 
ing dental meetings and other types 
of meetings, people ask me a good 
many questions about this bill, and 
many people who are not connected 
with dentistry ask me whether den- 
tistry is in this. 











At one state meeting, I heard the 
president of the State Medical Society 
make a short talk, and the substance 
of his talk was this: Medicine is today 
faced with a fight against compulsory 
health insurance, and unless you den. 
tists do something about it now, you 
are going to be faced with one in the 
near future. He did not even know 
that dentistry has been in this bill 
for ten years. 


Breakdown of Bill Titles 


Now, what is in this bill? It consists 
of seven titles. 

The first title is a redraft of a pres- 
ent bill known as S. 1456 introduced 
by Senator Pepper of Florida. It, like 
the other titles in the bill, is designed 
to provide the additional machinery 
which will make this bill effective or 
workable if it is ever enacted. It re- 
lates to the tooling up process which 
was contained in the Ewing report as 
a recommendation. 

As you all know, there is a shortage 
of health personnel in this country, 
and probably no greater shortage exists 
than in the field of dentistry. ‘The only 
way to replace that shortage is to ob- 
tain more persons to study for the 
profession, but many dental schools, 
as you well know, are filled up today. 
Many people do not care to study 
dentistry or medicine because of the 
great expense involved, and the great 
amount of time it takes before one is 
equipped to go out in the world and 
earn a living. 

S. 1679 is the answer to that group. 
To the dental schools it says, “We 
will take your average population for 
the years 1946, 1947, and 1948 and 
call it your average population, and 
for each student that you have during 
the next three years who comes up 


to that average, that is, where your 
total enrollment equals the average, 
we will give you 150 dollars per stu- 
dent, but for each student that you 
have over the average, we will give 
you $1300. 

Since the sponsors recognize the 
need for medical personnel also, there 
is a special provision for medical per- 
sonnel along the same lines, and for 
the expansion of medical schools. 

They even go as far as the Dental 
Schools of Hygiene and say to them 
they will give $150 per student up 
to that average, and $800 for 
student over the average. 

Now the bill has given us the facili- 
ties for an expanded dental school 
system, and means for tooling up on 
personnel, but we still have to get 
students. They have an answer for 
that also. They sav they will grant 
scholarships to, students. They will 
pay them their board, tuition, lodging 
fees, athletic dues and the like. They 
will provide $125 a month for a single 
student without a dependent; $150 a 
month for a student with one depend- 
ent; $175 a’month for students with 
two or more dependents, and they will 
give this over a period of four years, 
or whatever length of time is the nor- 
mal course. 


each 


Is this a free and clear gift? Well, 
there is no obligation on the part of 
the student to repay it, but he does 
have an obligation if he accepts this 
bait, and the obligation is this: ‘There 
are areas where there exists a shortage 
of dentists and any student who ac- 
cepts a scholarship under these terms 
would have to agree to serve, for the 
state which granted him his scholar- 
ship, one year for each two years that 
he held the scholarship. He would 
either have to be a full-time employee 
of the state, or of a local unit thereof, 
or he would have to serve full time 
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with an active medical or dental unit 
of the federal government, or alterna- 
tively; he would have to go to an area 
designated by the state and serve his 
time there as a private practitioner. 


This bill proposes to give a lot of 
things for nothing to a great many 
people. At least, that is the common 
misunderstanding. 


Gentlemen, I say to you, there is 
not one thing in this bill that is some- 
thing for nothing. Every bit of it is 
expensive, and every bit of it will be 
paid for in one way or another by 
those who take advantage of its bene- 
fits. 


Titles 2 and 3 are of not direct in- 
terest to dentistry. 


Dentistry's Part in Bill 


Title 4 is another tool to carry out 
the purposes of health insurance and 
it does concern dentistry. 


Under that title the national health 
insurance board could make grants or 
loans to members oi the health pro- 
fession, including dentists, to induce 
such persons to locate in rural areas, 
or other places where a shortage of 
personnel exists. This is in addition 
to the scholarship bait. 


The board could guarantee mini- 
mum or gross incomes in accordance 
with how the parties agree. It could 
provide for the establishment of local 
facilities. That is, the physical building 
in which a person must practice. It 
could provide for the transportation 
of the families and dependents of the 
particular practitioner to that area. 

Title 5 provides grants in aid to 
states for the state local public health 
services. Grants may be made for the 
prevention, treatment and control of 
diseases, including dental disorders, 
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and the fund may be used for the 
training of personnel in the various 
types of medical and dental work 
which are needed. 


Part “b” of Title 6 authorizes grants 
to the states for the promotion of phys- 
ical and mental health. It is particu- 
larly concerned with the correction of 
defects and health conditions in chil- 
dren of pre-school age and of school 
age which are likely to interfere with 
their normal development. 

Those six titles which I have glossed 
over so briefly are the new additions 
to the Wagner-Murray-Dingell bill. 

The bill itself, the compulsory 
health insurance aspect, with which 
we are most concerned, provides for 
a system of compulsory insurance, and 
it includes dentistry. 


Eligibility for Benefits 


Basically, the system of compulsory 
health insurance would make about 
80 per cent of the population of this 
country eligible for benefits. 


The machinery by which one would 
know who was eligible is not com- 
pletely spelled out, but the federal 
administrator is given power to make 
that determination. 

A person is said to be eligible if he 
earns wages. Now get this, because 
this is the determination under which 
a person becomes eligible, and one 
with which you would have to be fa- 
miliar. He would be eligible for these 
benefits if he earned $150 in the first 
four of the first six quarters immedi- 
ately preceding the benefit year in 
which he was to become eligible for 
benefits. That means, that if he wexe 
to become eligible for benefits in July 
of 1950, he would have to earn at 
least $150 in each calendar quarter 








of 1949. 

But in the event that a person can- 
not comply with this relatively simple 
provision, they extend the formula a 
little further and it is said that if a 
person earns $50 in any of six of the 
first twelve of the first sixteen quar- 
ters immediately preceding the bene- 
fit year, he also will be eligible, and, 
gentlemen, that is a little too compli- 
cated for me to give you an example 
and still limit myseif to the time I 
have available. 

Now, this bill contains no taxing 
clause. We all know that the bill will 
ultimately be financed by payroll tax- 
es, but we have only the authority of 
the president of the United States in 
his message to Congress, and in the 
statements of the various officials of 
the administration. 

This bill is merely an authorization 
to appropriate funds based upon the 
first $4800 of earned income, whether 
self-employed, or employed by an- 
other. 

The only groups who are exciuded 
from this are employees of states, 
beneficiaries under the railroad retire- 
ment act, persons who are connected 
with the servicing of ships and air- 
craft outside of the United Siates, but 
which touch United States ports, and 
a very small group of other specialized 
occupations. 

There is one, thing which is im- 
portant to note about this eligibility. 
State employees are not eligible yet. 
In attempting to recognize the state 
rights principle which is so often 
talked about in this country, this bill 
authorizes decentralization of the ad- 
ministration of this act to the state 
level, and makes those persons who are 
employed full time, and posisbly those 
persons who would be contract em- 
ployees of the local health service, state 
employees. 


That means that the very persons 
who will be most intimately concerned 
with the administration of this bill at 
the local level will not themselves be 
elegible for benefits. You gentlemen 
will have to rely on professional cour- 
tesy or your own bank accounts if you 
wish to receive professional services 
after this bill is enacted. 


Practicing Under the Act 


Now, how would one go about be- 
coming a practitioner under the Act? 


Well, first of all, we have a top 
administrative agency created known 
as the national health insurance board 
which would consist of five members, 
two ex-officio, and three appointed by 
the President of the United States. 


The national health insurance board 
would be the regulatory agency under 
the supervision of the federal security 
administrator. It would be assisted by 
a sixteen member national medical ad- 
visory policy council which would ad- 
vise and assist in the setting of policy, 
but that group would be strictly policy 
making. The action group would be 
the national» health insurance board, 
and its actions would be subject to 
the approval of the federal adminis- 
trator. 


The principal function of that board 
is to issue the regulations under which 
this act would be carried out. And I 
want to point out, this act is one of 
the most vague, indefinite pieces of 
legislation I have seen in 13 years deal- 
ing with legislation. It is merely a 
license to experiment, and that is one 
of the grounds on which the American 
Dental Association opposes this _par- 
ticular bill. It is not definite and spe- 
cific. You do not know what you will 
get under it as a_ prospective bene- 
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ficiary or health practitioner who 
might assist in rendering the benefits. 

We would not know exactly. what 
this bill meant until the first. regula- 
tions were issued, until those regula- 
tions were revised, and until ultimate- 
ly they were crystallized in some form 
where they could go back to Congress 
and say, “We have now found the 
Rosetta stone which tells us the key 
to our problem; please enact it into a 
permanent statutory code.” 

Under this system, the national 
health insurance board would enter 
into agreement with state agencies. 
First, the state agency would have to 
be created by a plan of operation set 
up by the state legislature. That plan 
must be approved by the national 
health insurance board. If the national 
health insurance board disapproves it, 
or if the state fails to set up such a 
plan at the current session of its legis- 
lature, then the national health insur- 
ance board may go into the individual 
state and operate the plan as the state 
agency until such time as the state 
itself presents an acceptable plan. 

The state agency would be respon- 
sible for the general administration 
of the plan within the state, but would 
decentralize actual administration to 
local public health areas or units. 

The state agency would set forth 
the terms of contracts under which 
health practitioners could be em- 
ployed, but apparently the actual em- 
ploying, or entering into the contract 
would be done at the local level. 

At the local level there would be 
one of two types of machinery—either 
a local administrative officer, assisted 
by a local advisory committee, or a 
local advisory committee operating the 
show through a local executive officer. 
I cannot see that it makes much differ- 
ence, except to streamline the execu- 
tive at that level. 
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A great many powers are vested in 
this local agency. It would be the 
group which would receive the final 
allocation of funds, and administer 
the act at the particular level at which 
any one was engaged. In other words, 
as a local dentist living in, let us say, 
the city of Peoria, you would be con- 
cerned principally with the local ad- 
visory committee, or with the local 
administrative officer for the city of 
Peoria, or Peoria County. 


Methods of Payment 


Health practitioners under this act 
would be paid in any of the following 
ways: 

First of all, they could be paid on 
a salary basis—as a straight salaried 
employee; 

Secondly, they could be paid on a 
per capita basis, which is in effect 
in England, which means that for each 
person who was enrolled upon your 
list you would receive so much _ per 
head, say, three to five dollars per 
year, and in return you would guaran- 
tee to give to that person all of the 
services at your particular command 
which he needed during the course of 
that period. 

The third system is the one with 
which we are more generally familiar— 
the so-called fee for service basis. 

Under the fee for service basis, the 
state agency, through the local advis- 
ory committees and the local admin- 
istrative officers, would prescribe a fee 
schedule for particular services in each 
area. 

Now, there is one thing that should 
be noted. Fees and services will not 
be uniform throughout the United 
States. They will depend upon the 
needs of the population, upon the 








amount of money available for alloca- 
tion in the particular area, upon the 
standards prevailing in that commun- 
ity. It will not be a horizontal thing: 
it will be flexible, so, in effect, each 
group will have a fight on its hands to 
determine its own rights in each par- 
ticular area. 

Provision is also made for a com- 
bination of any of the three of these 
systems The act says that the method 
in a particular area shall be deter- 
mined by the choice of the majority 
of persons in that area, but it does 
not specify as to whether a majority 
of physicians will determine under 
what method a physician will be paid, 
and as to whether or not a majority 
of dentists will determine under what 
method the dentists will be paid, or 
whether you could combine all the 
health professions and take the ma- 
jority on a head basis and figure the 
_scale that way. 

But in the event anybody might be 
dissatisfied with that system, they have 
an escape. They are going to make 
you happy, gentlemen, because they 
want you to be happy, and the way 
they make you happy in this regard 
is to say if any group or individual is 
dissatified with the method of pay- 
ment to the majority, then an excep- 
tion will be made in his case and he 
will be paid in the manner he wants. 

You can see what that means in cost 
and in confusion and in high priced 
administration. 

I am not going to talk about the 
cost of this bill because I do not know 
what it will cost. Others who may have 
better statistics than I may be able 
to evaluate it. I know this with my 
experience with the federal govern- 
ment in estimating cost of other pieces 
of legislation, that on the basis of 
data set forth in here there is nothing 
sufficiently concrete on which anyone 


could base an estimate of cost. It just 
is not there. 


Administrative System 


Now, the administrative system, as 
I told you, is extremely complicated 
because of this intense decentraliza- 
tion, and the powers vested. Recogniz- 
ing, however, that every person has a 
right to complain if they are not satis- 
fied, they grant both to the practition- 
ers and to members in the community 
who would be beneficiaries, the right 
to complain if they do not receive 
either the type of service they want, 
of if they are dissatisfied with the reg- 
ulations, or if they do not receive the 
quality of professional 
want. 


service they 


The local administrative officer, or 
the local advisory committee is di- 
rected, in the event of a complaint, to 
make an investigation, to take action, 
and to report it back to the person 
making the complaint. 

In the case of a practitioner who de- 
rives his contract through that particu- 
lar person, and who, in turn, is sub- 
ject to his regulations in administra- 
tion, you can see it would be only 
human nature for the administrator 
to feel he was right in the first in- 
stance. 

However, recognizing that human 
fallability, shall we say, the act pro- 
vides for a series of hearings. If a state 
law or state ruling becomes involved 
at the top of the series of hearings at 
the state level then the case may be 
taken to the state courts, and as you 
all know, here in the State of Illinois 
we have the nisi prius, or trial courts, 
intermediate appellate courts and the 
supreme court, So, to get the case to 
the supreme court of the State of IIli- 
nois you would have to go through 
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the local administrative officer, through 
further hearing tribunals and three 
courts—which means six hearings. 

Since your professional reputation 
may be involved, you are necessarily 
going to have to defend that case and 
take time from your office to do it. 
Otherwise, you may find that your 
professional reputation is irreparably 
damaged. 

That, in itself, gentlemen, is one of 
the' weaknesses in the bill, although 
it is necessary under our system of gov- 
ernment to provide those safeguards. 
Practitioners must take the time away 
from practice and patients in order 
that they may later render more serv- 
ice to more patients. 

Under the British system it was esti- 
mated that approximately $6500 per 
year would be earned. They guessed 
wrong on the demand and_ they 
guessed wrong on the length of time 
dentists would work. A dentist from 
London who was here on Sunday ad- 
dressed the dental assistants and stated 
that dentists in England are now work- 
ing about a 55 hour week. And we 
know, as a matter of public record 
that the incomes of dentists in Eng- 
land today are approximately $19,600 
per year. Consequently, gentlemen, 
when people say to you in opposing 
this act you are thinking of your 
pocketbook, you can tell them many 
dentists in the United States would 
be better off financially under a sys- 
tem of this kind. 

Why do we oppose it? Because we 
are against the principle of compul- 
sory health insurance; because the 
policy of the American Dental Asso- 
ciation, expressed through its house 
of delegates, is that free medical serv- 
ices are not to be given except to the 
dental indigent; because a system of 
compulsory health insurance is unde- 
sirable and unworkable. 
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What has dentistry done to offer a 
program other than to oppose it? 


A.D.A. Program 


We have the so-called four-point 
program of the American Dental As- 


-sociation which is based chiefly upon 


research, education and upon the 
making of greater facilities available. 
We have done things to implement 
that, gentlemen. 

Last year, at the instigation of the 
American Dental Association, Con- 
gress created the National Institute of 
Dental Research. This year, a $2,000,- 
000 appropriation for the erection of 
the building for that institute is being 
considered by the Congress and prob- 
ably will be passed. 

In addition, $1,070,000 is being ap- 
propriated to dental activities of the 
federal government this year, most of 
it to go either to research or demon- 
stration technics. 

The American Dental Association 
spends approximately $100,000 a year 
of its own funds in research projects, 
either in the form of fellowships such 
as the Bureau of National Standards, 
or in the maintenance of councils and 
committees such as the Council on 
Dental Therapeutics. 

Dentists themselves contribute a 
good deal of their own time to the ad- 
vancement of the dental health to the 
country. When you gentlemen attend 
the clinical and scientific sessions of 
this meeting you are benefiting the 
health of the public. First, you are 
contributing your own time. Secondly, 
you are furthering your education, 
and thirdly, you will take that im- 
proved knowledge back to your prac- 
tice and your patients and through it 
you will help to improve the health 
of the country. 








In the writing of reports in scien- 
tific journals dentists give freely of 
their own time to further the health 
of the country. When it is said that 
dentists as a profession, if it is said, 
are doing nothing, you can answer 
them with those arguments, and other 
arguments which you can think up 
yourself out of your daily practice. 


Gentlemen, you are going to have to 
do a good deal of reading, not only 
professional reading, but philosophical 
reading. You are going to have to be- 
come philosophers about the principles 
involved in this act. You are going to 
have to have exact information, and 
you are going to have to carry that 
information to your patients, friends, 
and members of the community with 
whom you come in contact through 
your other activities. 


If the policy is to be carried out 
that has been laid down you must do 
this. If you are not willing to do it, 
then I say to you, you are going to 
get a system of compulsory health in- 
surance as laid down in this bill, and 
you are going to get it much sooner 
than you expect. 


We cannot have inarticulate mem- 
bers or dead timber in the association 
at this time. This is not the point at 
which George can do it. It is the point 
at which John X. Dentist himself must 
get out and do it. But John X. Dentist 
must first inform himself. I cannot 
lay too much stress upon that, gentle- 
men, because as I go about the coun- 
try I am asked questions which indi- 
cate, first, that the profession by and 
large, is uninformed as to the facts of 
this act, as to the principles behind it, 
as to what the American Dental As- 
sociation is doing; and secondly, that 
they are eager for knowledge, but they 
do not know where to get it. 


Now we are disseminating kits 


through the Bureau of Public Informa- 
tion and the Journal of the American 
Dental Association has been, and will 
carry extensive information about the 
act and about its progress. It is in- 
cumbent upon all of you to redd that 
information, become familiar with it, 
and then translate it into action. 


I would like to bring you a Polly- 
anna message of good cheer tonight 
and say, “Don’t worry, boys; all is well; 
everything is going to be as you want 
it.” I cannot do that because I know 
for certain there is a hard fight. 


There is organized and intelligent 
opposition to this bill; many of the 
people who are in favor of it are sin- 
cerely convinced of its merits, and 
they can give good and logical argu- 
ments, which can be defeated only by 
better and more logical arguments. 


Speakers’ Bureaus 


Now, one of the projects which we 
have in mind is the formation of 
speakers’ bureaus at the component 
and constituent society levels, and 
those of you who have any experience 
in public speaking will be asked to 
participate in those. You will be fur- 
nished with standard information 
which you can use. But, gentlemen, 
we do not want you to use that in- 
formation strictly in its canned form. 
We want you to use the substance of 
that information, but we want you to 
talk the language of your patients and 
neighbors when you use it. We want 
you to stick to the facts, yes, to the 
party line, if you will, but we want 
you to do it in your own words and 
own terms. 


You may be interested in how we 
carry this fight on in Congress. 
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A.D.A.'s Method cof Study 


First of all, we make an exhaustive 
analysis of the bill. We prepare argu- 
ments which will meet each objection 
that we can find, and then, through 
a series of persons prominent in den- 
tistry we will present those arguments 
to the committee this year as we have 
done in the past. We will answer any 
questions put to us, but in addition 
to that, each state will endeavor to 
secure the name of a personal dentist 
or personal friends in dentistry of each 
and every Congressman and we will 
attempt further to reach those Con- 
gressmen directly through these peo- 
ple. 

We do not ask them to ask the Con- 
gressmen to vote our way because we 
do not believe that is intelligent, and 
we know people in Congress are in- 
telligent. But we do ask these contact 
personnel to meet their Congressmen, 
get to know them and give them some 
good reasons about this bill as to why 
the American Dental 
opposed to it. 


Association is 


We never like to tell any Congress- 
man “Vote this way, or vote that way.” 
We do like to keep in constant con- 
tact with him and keep him advised 
as to your views on all these matters, 
and particularly with regard to S. 
1679. 

The question has frequently come 
up whether organized dentistry should 
not send letters to Congressmen. That 
is a technic, gentlemen, which has 
been much overworked. It is a technic 
which has a certain value, but the 
value is strictly related to the time. 
The time is not ripe at the minute 
to send broadsides to every member 
of Congress. They are getting it from 
all sides. But we, in the central office 
of the American Dental Association 
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have not as yet asked for such coopera- 
tion from the members. We will ask 
that some day, and when we do, we 
will want each and every one of you 
to write your own letter, because we 
are not going to write it for you. 

At that time we expect you will be 
informed on the issues and we will 
expect that you can write a letter in 
your own language which will give 
the Congressman your ideas quite well. 
When the time comes we will ask you 
to do that and we think it will be ef- 
fective. At the present time we don’t. 

Gentlemen, I could go on talking 
about this bill for several hours. My 
principal purpose tonight has been 
to give you some of the highlights of 
it. It has been to tell you something 
about the program that is being car- 
ried on in the American Dental <As- 
sociation, and to impress upon you 
with all the earnestness I can com- 
mand that this is your fight and you 
must fight it, that we in the central 
office are only your hired hands and 
can only make the fight you make. 
We can give our specialized skills to 
these problems, yes. We can carry them 
forward and carry out your commands, 
but, gentlemen, until you are informed 
and enlightened and articulate, we 
are a hollow shell at the central office, 
working only to accomplish an end 
that is not supported by the machine 
behind it. 


Cooperation of All Needed 


We want your cooperation and we 
need it. We will take your instruc- 
tions, either individually at your re- 
quest, or more particularly, through 
the House of Delegates and through 
the Board of Trustees. But we want 
your help. We want your cooperation. 

(Continued on page 291) 











Health insurance 


state committee organizes activities 


The executive Council of the Illi- 
nois State Dental Society authorized 
the appointment of a Public Relations 
Committee to be known as “The Com- 
mittee for Information on_ Federal 
Health Legislation.” The committee 
consists of three members: 

Dr. Wm. E. Mayer, Chairman. 

Dr. Wm. P. Schoen, Jr., 
ILLinois DENTAL JOURNAL. 

Dr. Paul W. Clopper, Secretary, 
ILLINOIS STATE DENTAL SOCIETY. 


Editor, 


This general committee then organ- 
ized a sub-committee with the six 
Councilmen from the Chicago District 
to act as a unit under the chairman- 
ship of Dr. James H. Keith. The Coun- 
cilmen from each. district downstate 
were appointed to act under the in- 
structions issued from the office of Dr. 
Mayer. The next step in the organiza- 
tion was the contacting of each Com- 
ponent Secretary downstate requesting 
that a like committee within the Com- 
ponent be appointed in order that 
each city and town in Illinois would be 
represented, 

The Executive Council authorized 
the transfer of $1000.60 from the Gen- 
cral Fund to the budget for this Com- 


by William E. Mayer, D.D.S. 


mittee for the initial organization and 
publicity necessary. 

The first action of this Committee 
was to mail out— 

1. “Compulsory Health Insurance 

is not The Answer” to the 8 State 

Officers of Illinois, 9 Trustees of 

the University of Illinois, 51 

Senators and 153 Representatives. 
2. Postcards to the entire member- 

ship of the Illinois State Dental 

Society announcing the _ radio 

broadcast from Cincinnati, May 

8, in which Dr. Harold Oppice 

took an active part. 

3. “Compulsory Health Insurance 
Is Not The Answer” to all high 
schools, colleges, junior colleges 
and libraries in Illinois. (Ap- 
proximately 1500 copies) 

It is the intention of this Commit- 
tee to organize each Component with 
forceful speakers to go out to all types 
of organizations, including luncheon 
clubs, labor organizations, P.T.A., 
Mothers’ Clubs and other women’s or- 
ganizations to talk about our part in 
this program. The speakers are to be 
men with speaking ability; they are to 
be trained and given the information 
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necessary in order that the part den- Eastern Illinois Dental Society: 


tistry is playing in this program will 
not be misunderstood, nor will the 
speaker get himself in an embarrass- 
ing position during any debate or in 
question and answer period. 

It is the intention of this Commit- 
tee to use our ILLINOIS DENTAL Jour- 
NAL to the utmost in informing the 
dental profession, and from time to 
time to get out printed information 
to the laity in Illinois. 


In regard to the pamphlet “What 
Are We Arguing About?”. The Secre- 
tary’s office has advised the American 
Dental Association Bureau on Public 
Relations to mail the Illinois quota of 
the pamphlet to the Secretary’s office. 
The Secretary’s office will then mail a 
card to all members of the Illinois 
State Dental Society informing them 
as to what they will receive in a few 
days, the use for the pamphlets and 
requesting that they order extra copies 
through their Component Society at 
$1.50 per 100. 


Following are the Component Soci- 


ety committees on “Federal Health 
Legislations” — 


G. V. Black District Dental Society: 
Chairman, Dr. Ross Bradley, Jack- 
sonville 
Co-Chairman, 
Springfield 


Dr. Larry Neber, 


Champaign-Danville Dental Society: 
Chairman, Dr. Edmund M. Collins, 
Champaign 


Chicago Dental Society: 


Chairman, Dr. James H. Keith 
Dr. M. J. Couch 
Dr. Harold H. Hayes 


Decatur District Dental Society: 
Chairman, Dr. L. H. Dodd 
Dr. W. Monroe 
Dr. D. Wolfe 
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Chairman, Dr. H. C. Lumpp, Mat- 
toon 

Dr. E. J. Neal, Mattoon 

Dr. Melvin Lossman, Tuscola 

Dr. James Wren, Paris 

Dr. Frank Mitchell, Marshall 


Fox River Valley Dental Society: 
Chairman, Dr. Walter L. White, 
Aurora 
Dr. Raymond Law, St. Charles 
Dr. Lloyd Blackman, Elgin 


T. L. Gilmer Dental Society: 
Chairman, Dr. L. M. Wolfe, Quincy 
Dr. Hugh Tarpley, Quincy 
Dr. Kenneth I. Grimes, Barry 


Kankakee District Dental Society: 
Chairman, Dr. F. W. Bevan, 
kakee 
Dr. J. C. Hermon, Kankakee 
Dr. Richard Lind, Kankakee 


Kan- 


Knox County Dental Society: 
LaSalle County Dental Society: 
Chairman, John Postma, Peru 
Dr. Holmes Burt, LaSalle 
Dr. Earl Wendel, Ottawa 
Dr. Edward Shaheen, Streator 


McLean County Dental Society: 
Chairman, Dr. Herbert Fitz, Pontiac 
Dr. Allen G. Orendorff, Bloomington 
Dr. I. C. Caywood, Leroy 


Madison County District Dental Soct- 
ety: 
Chairman, Dr. J. E. Mahoney, Wood 
River 


Northwest District Dental Soctety: 
Chairman, Dr. Ned G. Arganbright, 
Freeport 


" Peoria District Dental Society: 


Chairman, Dr. C. E. Chamberlain 
Dr. E. E. Hoag 

Dr. Phil L. Chain 

Dr. L. E. Steward 

Dr. J. F. Herman 








Rock Island District Dental Society: 


Chairman, Dr. Milford Nelson, 
Moline 


Dr. Richard Hainline, Rock Island 
Dr. Eugene Peterson, Moline 
Dr. C. W. Motz, Rock Island 


St. Clair District Dental Society: 
Chairman, Dr. Robert G. Hundley, 
East St. Louis 

Southern Illinois District Dental Soci- 

ety: 
Chairman, Dr. Van Andrews, Cairo 
Dr. N. J. McCollum, West Frankfort 
Dr. W. E. Stezekorn, Mt. Vernon 

Wabash River Dental Society: 


Chairman, Dr. Mary Meade, Carmi 


Warren County Dental Society: 
Chairman, Dr. Chas. E. Lauder, 
Monmouth 
Dr. E. B. Knights, Monmouth 
Dr. La Verne Meyers, La Harpe 

Whiteside-Lee County Dental Society: 
Chairman, Dr. Gordon Reynolds, 
Sterling 
Dr. C. J. Gronner, Morrison 
Dr. Grover Moss, Dixon 

Will-Grundy County Dental Society: 
Chairman, Dr. Charles Cohenour, 
Joliet 
Dr. Lealand Leahigh, Joliet 
Dr. William Zaletel, Joliet 

Winnebago County Dental Society: 
Chairman, Dr. Andrew Nyboer, 
Rockford 
Dr. M. Elman, Rockford 
Dr. H. E. Grundset, Rockford 





In the near future, every member of 
the Illinois State Dental Society will 
receive five copies of the A.D.A. pam- 
phlet entitled: “What Are We Argu- 
ing About?” This is an attractive 
twelve-page color booklet defining 
“Compulsory Health Insurance” in 
terms of “Compulsory,” “Health,” 
“Insurance” and “Economics.” Every 
member can be proud to present this 
pamphlet to his patients and friends. 
The author is receiving wide acclaim 
for its clarity, composition and reader 
appeal. The five free copies are con- 
tributed by the American Dental As- 
sociation and mailed to you by your 
State Society. 


The state committee on Federal 
Health Legislation urges every mem- 
ber to order additional copies for dis- 
tribution to his patients. They may be 
obtained from your Component Sec- 
retary for $1.50 per hundred, includ- 
ing envelopes. 


This is the first opportunity for the 
membership to assume individual re- 
sponsibility on a concerted basis in the 
program of information to the layity. 
It is part of the program of Organized 
Dentistry to place the facts before the 
individual voter. If we fail, we render 
a disservice to the public and to our 
profession. IT IS UP TO YOU!—Wil. 
liam E. Mayer, Chairman, 636 Church 
Street, Evanston, Illinois. 
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British dentist comments: 


on their nationalized dentistry 


been asked to tell a little 
about the machinery and working of 
nationalized dentistry in Britain. 


I have 


I think you will all agree that the 
best care in medicine and dentistry 
should be available to every one, re- 
gardless of their ability to pay. The 
National Health Act introduced by 
Mr. Bevin, the Minister of Health, was 
designed partly to this end, and partly, 
I believe as a vote catching machine. 

That something of the sort was in 
the air was apparent from the Bever- 
idge report of 1945, the theme of which 
was “Security from the cradle to the 
grave.” Funds for this were to be ob- 
tained from wage earners, a flat rate 
from each. After the insecurity and 
hardships of the war there were many 
who were enthusiastic but there were 
and are still many people who dislike 
the idea. They believe that competi- 
tion with its penalties for the losers 
and its rewards for the successful makes 
for improvement in any walk of life. 


The National Health Act is part of 


+Presented at the 66th Annual Homecoming 
and Clinics, Loyola University, Chicago Col- 
lege of Dental Surgery, April 25, 1949. 
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by J. B. Kirkwood, B.D.S., U. Lond. 


the much 
scheme. 


larger national insurance 
Under this scheme an em- 
ployed man for a weekly cash pay- 
ment is entitled to benefits in retire- 
ment and unemployment and his wile 
to maternity and widows benefits. 
They are both entitled to sickness 
benefit, and that goes for their de- 
pendent children too. Payment is com- 
pulsory for all, regardless of whether 
or not they take advantage of the 
scheme. The average man contributes 
about one dollar a week, and his em- 
ployer another one; self employed per- 
sons pay about one-twenty-five. As a 
matter of interest, when these rates 
were first published, a director of a 
large British Insurance Company made 
a statement in the press. He said that 
for smaller premiums paid to a private 
insurance company 
could be obtained. 


equal coverage 

Any medical and dental practitioner 
may take part in the scheme or not 
and may accept patients to whatever 
extent he chooses, while still retaining 
his right to private practice. As I have 
said, patients are free to participate on 
not and have a 
physician and dentist. 


also free choice of 














The physician or dentist has no 
choice in most districts. The ten- 
dency of the public is to go to those 
men who are participating and the 
outsiders are finding it difficult, if not 
impossible to make a living. Private 
practice is only flourishing in London 
and _ other large cities. 


I now come to the method of pay- 
ment of the dentist. The Spens report 
published two weeks before the scheme 
was to start recommended that a single 
man working by himself should have 
a personal income of sixteen hundred 
pounds per annum. This was trans- 
lated into fees by estimating the time 
taken to perform a particular opera- 
tion by a committee of the British 
Dental Association. Their investiga- 
tions were confined to better class 
practices, resulting in a scale of fees 
generally higher than those prevailing. 
The proportion between operative and 
prosthetic fees was good. The scale of 
fees undoubtedly influenced many den- 
tists into joining. Had the fees been 
low it would not have been so diffi- 
cult to stay out. 


Objections 


The objections to the scheme are 
as follows:- 


(i) Undermining oi the mutual trust 
between patient and practitioner by 
necessity for a third person’s approval 
of the treatment. That is to say, the 
dentist is primarily in contract with 
the Ministry of Health and the patient 
takes second place. Any departure 
from the normal involves delay, ex- 
penditure of unproductive effort and 
wasted time, thus such procedures are 
being discouraged. 

(ii) A fixed scale of fees implies the 
polite fiction that all dental treatment, 
by whomsoever performed is of the 


same value. This is not true and is 
unfair to those who, by skill and ex- 
perience, can command higher tees. 
(iii) The fixed scale removes the in- 
centive to acquire greater skill, to de- 
velop new and better forms of treat- 
ment and to improve the amenities of 
an office, since time. energy, thought 
and money thus expended involves 
direct financial loss. 


(iv) The dentist (once his time is 
occupied), can only increase his in- 
come by (a) working longer hours (b) 
working faster (neither of which nec- 
essarily means better dentistry and (c) 
cutting down overheads. 


(v) The additional amount of cler- 
ical work involved often means that 
a busy practitioner must employ one 
extra person to deal with the flood 
of forms. 

On the other hand, those men who 
are working in poor districts feel that 
they have clinical freedom for the first 
time since the fee was often the ruling 
factor in treatment. This is the great- 
est advantage of Nationalized Dentis- 
try, that dental care up to a certain 
standard, is available to all for the 
first time. Two other good things 
about the scheme are (i) there are 
no bad debts (ii) the denture repair 
shops can not participate. 


Widespread Effects 


The effects of the act are widespread. 
It was welcomed by the public and 
93% have participated since it started. 
The illusion that treatment is free has 
proved to be a good one and the de- 
mand for teeth, wigs, corsets, glasses, 
medicine, and artificial limbs, has 
been enormous. Dentists have joined 
because they have a living to make. 


(Continued on page 292) 
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PRESIDENT’S PAGE 





by John W. Green, D.D.S. 


In the practice of dentistry, due to the nature of the work, auxillary aids are 
necessary essentials. A dentist cannot, or at least should not, work all day at 
the dental chair and then process and polish dentures, or perform other tedious 
and exacting laboratory procedures at night. 

This situation has given rise to a great development in this country, the dental 
laboratory industry. Working on the prescription of the dentist, the ethical 
dental laboratory has been and continues to be a God-send to the busy dentist. 

At this point however, some dentists, not many it is hoped, have abused their 
privileges by sending patients direct to the commercial laboratories. In the first 
place dental laboratories are prohibited by law from serving patients direct. 
They are required to work on the prescription of the dentist only. 

Next, for the dentist to ask the laboratory technician to see the patient to 
select the teeth, to get the correct shade or to change same et cetera, is an im- 
position on the technician. These are services for which the dentist is not paying 
and therefore is not entitled to. All of these are duties for which only the dentist 
is properly prepared and equipped and should be done by the dentist and the 
dentist alone. 

Finally to ask the technician to perform such duties only discredits the dentist 
in the patient’s estimation, and encourages the public to believe that when it 
is all said, the technician must be the best prepared for such tasks. Professional 
men should be above discrediting their profession. 

There is still another angle which will come to the forefront more and more 
as time goes on. With complete enforcement of the Dental Practice Act, labora- 
tory men are sure to be embarrassed or worse, when legally authorized inspectors 
ask why they are dealing directly with the public. 

Your officers have had conferences with the State Department of Registration 
and Education, and its director, Mr. Puffer, has given assurance that it was his 
order and intention to enforce the Dental Practice Act rigidly. 

Director Puffer is well aware of the legal and illegal dental laboratory situation 
in this state and promised all assistance in combating the situation so that 
illegal laboratories cannot continue to exist. He stated that his department was 
appointing and training forty-nine investigators, nineteen of whom will be 
assigned to the Chicago area. It was understood from his statements that four 
of the Chicago inspectors were to be used exclusively to enforce the Dental 
Practice Act in that area. 

It was also agreed that if all components, through their proper committees, 
would report violations of the law to our state Secretary’s office, with substan- 
tiating facts, that office would then act as a clearing house and work directly 
with the Department of Registration and Education in all matters of law in- 
fractions, with particular emphasis at this time on the operation of illegal labora- 
tories. Here all members can and should serve and here also is a means by which 
ethical laboratories can do themselves and dentistry an important: service by 
reporting information and facts concerning the bootleg laboratories. The bootleg 
laboratory must go. 
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DECADE DIARY 





by Neil D. Vedder, .D.D.S 


July 1939 

The smiling countenance of Laverne Haines Jacob graced the first page of 
this issue and on a later page, among the editorials, appeared a rather complete 
review, from his birth, of the life of the fine person we all know as “Jake,” and 
who was destined to make an enviable and outstanding record as a most efficient 
Secretary of our Society for many years. 

This issue contained several excellent scientific papers: (a) “Stabilizing Lower 
Dentures” by Charles S$. Helm, which presented many features not improved 
upon in any of today’s technics. (b) “The Business Side of Dentistry” by Percy 
B. D. Idler, and any one can profit by reading it again. (c) “Some Factors of 
Personality Development in Childhood” by Lucia E. Tower. 

There were two editorials: (1) “Good Judgment Rewarded,” referring to 
the recent passage of Illinois House Bill 903 and Senate Bill 337 which clarified 
the definition of dental practice, and provided for the registering of dental tech- 
nicians and licensing of dental laboratories. (2) “Crude Business” considered 
a quarrel between some dental dealers and our dental laboratories concerning 
distribution of acrylic processing equipment. 

Also published was a worth while radio talk ““The Six Year Old Child” by 
Charles F. Deatherage, and “Dental Practice Act Amendment Passes Illinois 
Legislature” by James C. Donelan describing the two legislative bills referred 
to earlier in this article. 

August 1939 

It may be coincidental, but this month’s frontispiece was an extremely good 
likeness of our new Vice-President Clarke Edmund Chamberiain. You observed 
that “Jake’s” photo was in last month’s issue, and if you can recall two more 
constant dental cronies in this or any other dental society, please name them. 
Also it might be difficult to note any other two people in the past decade, so 
associated, who continuously have strived jointly to do more for our profession 
in this state. An extended outline of Clarke’s life and achievements in and out- 
side of dentistry was published later on in this issue as an editorial by Eugene 
tH. Mahle. 

Scientific papers were. (1) “Dental Service for the Child” by John C. Brauer; 
(2) “Clinical Observations and Research Investigations of Modern Denture 
Base Plastics” by Carl W. Gieler; and (3) “Suspended Maxillary Dentures” by 
George B. Denton. 

Editorials were: (a) “Better Late Than Never” which told of the A.D.A. 
Council on Dental Therapeutics troubles with approving dentifrices; and (b) 
“You Need a Vacation—Oh Yeah?”, which recounted the rest, refreshment and 
recuperation we don’t get when we take such leaves of absence from our offices. 

Another radio talk “A Sightseeing Tour Around the Month” by Lon W. 
Morrey was published in full, as was the Fall and Winter Program of our 
Study Club. 
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EDITORIALS 





Dentists Foster Illegal Laboratories 


Why do dentists send patients to a commercial laboratory? There seems not 
a single valid reason why this practice should be necessary. ‘There are many 
reasons why it should not be done. In this issue President John Green calls 
attention to this bad habit and its illegal implications. 


Apparently some dentists do not seem to know that it is illegal for any 
laboratory man to do anything in the mouth of a patient. This includes the 
taking of shades, adjustments of any kind on new or repaired artificial appliances, 


the taking of impressions and any thing else that requires going into the mouth 
of the patient. 


In the last several years numerous illegal laboratories have sprung up in 
Illinois. Some of these laboratories have hired dentists to take impressions for 
them and do adjustments; others have brazenly carried on a denture practice 
without even the sham of hiring a dentist as a “front.” Although we have a 
specific law under which to prosecute these illegal laboratories, it is very difficult 
to track them down and close them up. They are like mushrooms—a fresh crop, 
coming seemingly from no where, after every rain. 


But they don’t come from nowhere. Certainly some of the laboratory tech- 
nicians now doing business directly with the public, must have received the 
original idea and stimulus from dentists; from those dentists who were and 
still are sending patients to the laboratory. Patients are sent, so the laboratories 
say, to deliver or pick up hurried repairs; or to call for new dentures on Wed- 
nesday while the dentist plays golf; or to select a shade so that the laboratory 
will be “responsible for” the color of a jacket crown, etc. 


In all instances where the dentist sends a patient to a commercial laboratory, 
President John Green has pointed out in an article in this issue, the dentist is 
asking for trouble. He is putting the laboratory man in a precarious spot and 
secondarily he may be giving him other illegal ideas. Certainly the patient must 
lose some confidence in his dentist when he is sent to a laboratory for a service 
such as color selection or adjustment on a denture. 


The dental laboratory technician does not want to work on patients. Talk 
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to any legitimate laboratory man and he will vehemently assert this; he is not 
equipped physically or by education and training to work on the patient; neither 
is he allowed by law to do these things that some dentists force on him. 


The new state director of Registration and Education, Noble J. Puffer, after 
a conference with President John Green and the society officers, has announced 
his intention to cooperate in putting a stop to this illegal practice. The depart- 
ment is appointing 44 new investigators; 14 will be assigned to the Chicago area; 
4 will be used exclusively to enforce the Dental Practice Act. 


A.D.A. Meeting In October 


Next October 17 to 20, the American Dental Association meets in San Fran- 
cisco at the Fairmont and Mark Hopkins Hotels. This meeting by itself is worth- 


while and when it is combined with a trip to California it certainly has added 
flavor. 


At a suggestion, those who wish can go by the special, all-dental train being 
sponsored by the Illinois State Dental Society. This leaves from Chicago on 
October 12. Various side trips may be arranged by those planning to make this 
a vacation tour also. For explicit information on the Special Illinois train, see 
information given elsewhere in this issue. 


Your Vacation 


This is the time of year, July, to remind you that you again need a vacation. 

A survey conducted by the ILLINOIS DENTAL JOURNAL some time ago 
revealed the fact that, although dentists worked rather long hours, most of them 
did take a vacation. As this seems to be the rule with dentists, don’t let your 
case be the exception. If you have not planned a vacation, do so at once. 


Remember that the practice of dentistry necessitates an unusual amount of 
wear and tear on both the physical and mental machine. Nothing calms the 
nerves and refurbishes the whole man like a good vacation. If possible, when 
you take a vacation, change your scene completely. We can recommend strongly 
the old practice of dangling a worm over the side of'a boat—and you can always 
hope that a fish won’t come along to disturb your rest and contemplation. 


—Wm. P. Schoen, Jr., B.S., D.D.S., M.D.S. 
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A MODEST PROPOSAL 
Since there’s no help, come let us kiss and pait, 
Shake hands for ever, cancel all our vows. . 


—Michael Drayton 


When I was six years old, my family moved to Richmond, Virginia, and about 
life in Richmond I retain two vivid memories. One was that | was immediately 
branded a “‘dam-yankee” by my playmates, and subjected to all manner of animal 
cruelties by my little fellow savages. heir main sport was to get the neighbor- 
hood bully, a big guy, to lift me up by the ears—a painful procedure, but not 
without the happy result of stretching my flappers to a good keyhole-cover size, 
most useful to me today. The other memory is of some sort of a celebration or 
carnival to which my father took me. On a building with a peak-angled roof 
were all the flags of the world lined up in a row, with the Confederate flag flut- 
tering from the central point of honor. “But where,” I asked the old man, “‘is the 
United States flag?” Pop looked unhappy. “It isn’t there,” he said, and that 
was all. 

A civil war leaves many scars on the mind and emotions, and history has shown 
that some of them never fade. The simple truth of the matter is that the South, 
in our civil war, was a Poor Loser. This in itself is very odd, for the South prides 
itself on its sportsmanship, and sportsmen are supposed to be good losers. But 
the South was a Poor Loser, and one of the very worst kind—the Grudge-Bearing 
type. There is even a little southern town which proudly claims that it has never 
surrendered at all, and still lives under the Confederation. The feeling of the 
average Southerner for the North is still one of hot, smoldering resentment and 
hate, the cheap kind of resentment you find in the thwarted villains of Horatio 
Alger novels. 

When you open up the dirty infected evil-smelling yellow-dripping ulcerated 
sore of prejudice and go probing around for the cause, you bring to light many 
foul things. It ts not proposed to catalogue them here. But in the case of the 
South, they all circle around the Negro and the issue of slavery. Why was ‘the 
South, until very recently, always considered solidly Democratic? Because Abra- 
ham Lincoln freed the slaves, and Lincoln was a Republican—and the South, 
grudge-bearing and spiteful as a spoiled child, voted Democratic thereafter, or 
until Truman started to re-emphasize a program of civil rights. These rights 
are listed plainly in the Constitution of the United States, under which all sec- 
tions of the country live—theoretically. But with what evasions in the South! 
With what winkings at the Bill of Rights, what shoulder-shruggings over black 
burned bodies turning slowly at the ends of ropes, what blind-spots in the preju- 
dice-infected brains of southern gentlemen! How dare they claim the Constitu- 
tion of the United States as their governing code? How dare they live under 
it so brazenly and hypocritically as they do? 


Clean up the sore of prejudice, you piously say? A little course of education- 
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penicillin will cure it? Bosh! Stuff and nonsense. The prejudice is too deeply 
rooted by now, and legislation won’t remove it. The chancre on the body of 
the South has been passed on like a congenital disease from father to son to the 
fourth generation; the spirochetes have invaded the secret centers of the brain, 
and are there to stay. Let’s face it realistically. Jim Crow is a permanent guest 
in the south wing of our hotel. 

With these melancholy conclusions in mind, permit me to make my modest 
proposal: 

On April 9th next, anniversary of the ending of the Civil War, let the South 
quietly secede from the United States. Let it be done peacefully, without un- 
necessary fanfare, but with a kind of silence that will mask the feeling of jubila- 
tion in the hearts of Southerners, and equally conceal the great sigh of relief 
that will rustle windily through the North. On that day let customs and border 
stations begin to function on the Mason and Dixon line separating Maryland 
from Pennsylvania. Let this imaginary line be extended westward down the Ohio 
River and across the Mississippi to include those uncertain states which by a 
vote this fall will make their own decision to go with the new nation or stay 
with the old. Then let the line turn south, and by all means run along the 
west border of Texas, for in freeing the United States of Texas, not only does 
the North lose a large hunk of prejudiced land but a great deal of braggart 
b.s. besides. 

Let the South, after this move, at once draw up its new constitution, legalizing 
the Ku Klux Klan, jim crowism, segregated education and religion, lynchings, 
torture and mayhem of Negroes, and anything else its little heart desires. Let 
it have a relaxed immigration law that will admit any Negro-hating Northerner 
who will take an oath of allegiance to the principles of St. Huey Long, and 
swear to abide by the newly-written Articles of Prejudice against the Negroes, 
Catholics, and Jews. Let a new system of high export duties be devised, the 
profits from which will be used to finance free transportation out of the South 
to all Northern-bound freedom-loving Negroes and sharecroppers, or idealistic 
souls who want to unkennel themselves from the envenomed quadrant of our 
Great Commonwealth. Finally, let the new nation be called by an appropriate 
name, such as Prejudicia, or Bigotria, or if those be too difficult to pronounce, 
perhaps Biassia [from “bias’’]. 

Personally, I shall not be sorry to see the mean little states depart. The South 
has contributed little to the American scene except the mint-julep and the 
southern drawl. The South is actually a frame of mind—infantile, grudge-bearing, 
spiteful, petty, quarrelsome, waspish, peevish, and resentful—like that of any 
bad-tempered brat bested in a free-for-all. 

Here at last, O you sweet lil Southland, is your chance to get even with the 
damyankees. Secede! Take away from us all youah cute lil southun gals, youah 
cohen-pone an’ chitlins, youah mimosa and bourbon, youah Kaintucky cuhnels 
and Huey Longs, youah racehorses and lynchin’-trees, youah faiah women and 
fine southun gennelmen. Take ’em away—and allow me to make a suggestion as 
to their ultimate disposition. . 

Secede, I say! Citizens of Biassia, arise! Throw off the galling hated Yankee 
yoke! The hour is now. Secede! And then for God's sake, let us alone to try to 
make a cleaner world to live in for ourselves! 
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The 90th Annual Session of the American Dental Association will be held in 
San Francisco, on October 17, 18, 19 and 20, 1949. Headquarters Hotels will be 
the Fairmont Hotel and the Mark Hopkins Hotel. Illinois delegates and alter- 
nates will be housed at the Fairmont Hotel. The Special Illinois Train will leave 
from the Union Station, Chicago, via the Burlington Route, on October 12, at 


1T:00 am:, C.S.T. 


9Oth annual a.d.a. session 


san francisco october |7-20 


Here is your chance to combine 
business with pleasure by attending 
your A.D.A. meeting in the City by 
the Golden Gate, San Francisco. 

You can partake of that atmosphere 
of romance and adventure which this 
year covers our glorious State of Cali- 
fornia. You will be part of the gay and 
festive spirit as California celebrates 
its “1949 Gold Rush Centennial.” 

Steal a few extra days and visit the 
state in which exists nearly every com- 
bination and extreme of topography, 
climate, soil, mineral, plant and ani- 
mal life in the United States. Cali- 
fornia has the nation’s highest peak, 
Mt. Whitney, and just 60 miles east, 
its lowest and hottest spot, Death Val- 
ley; Mt. Lassen, America’s only active 
volcano; our breath-taking Yosemite— 
all lure many visitors. Then too, our 
18 national forests, national parks and 
monuments and the largest anld oldest 
of living things in the world, our Cali- 
fornia Redwoods. 

California’s gold, oil, vegetables, 
crops, fruits, livestock, minerals, fish 
and its manufacturing industries of air- 
craft, autos, ships, machinery, chem- 
icals, apparel, lumber, rubber, stone, 
clay, glass and furniture show an end- 
less array of resources of wealth and 
diversity. 
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by Reuben L. Blake, D.D.S. 


And then in colorful San Francisco, 
world renowned as the “city that 
knows how,” you'll find adventure and 
romance as you stand on Russian Hill 
overlooking famous Barbary Coast, 
the Latin Quarter and Telegraph Hill. 
You'll find it in treasure-laden, exotic 
Chinatown, in riding our quaint cable 
cars to Fisherman’s Wharf for enticing 
seafoods, in shopping, dancing, dining 
in San Francisco’s world-famous cui- 
sine or in crossing our two stupendous 
bridges. 

En route to San Francisco, or on 
your return trip, you may visit Sun 
Valley, Idaho, the Yellowstone, Grand 
Canyon, Brice and Zion National 
Parks, Boulder Dam and Rocky Moun- 
tain National Park, Los Angeles with 
its glamorous Hollywood, Palm 
Springs, and other famous places of 
interest. 

During the convention, our enter- 
tainment committee lias a score of ex- 
citing events planned for you. In ad- 
dition to International Night, honor- 
ing our President, the ladies’ fashion 
show luncheon and a cocktail party 
reception, we have arranged boat-rides 
around our world’s finest harbor, 
Chinatown tours, sightseeing bus-rides, 

(Continued on page 292) 























Ladies entertainment 


all enjoyed state meeting 


Peoria ladies have always been very 
gracious hostesses to the visiting wives 
during the Illinois State Meeting, but 
this year’s committee certainly tops 
them all. Ladies entertainment for this 
year at the annual May meeting con- 
sisted of a complimentary book review 
and tea at Block and Kuhl and a lovely 
luncheon and fashion show at the Jef- 
ferson Hotel. The visitors wish to ex- 
press their gratitude to the committee 
of ladies who sponsored a private party 
in the Spring to raise necessary funds 
for the Tea and beautiful door prizes 


Mrs. Edward Abbey 


Mrs. H. H. Hamman 


at the luncheon. The Peoria Commit- 
tee consisted of Mrs. Russell Burke, 
Mrs Phil Chain, Mrs. Joseph F. Her- 
man, Mrs. L. R. May, Mrs. E. H. 
Mahle, Mrs. John F. Murray and Mrs. 
Wallace M. Peters. 


Thanks to the diligent work and 
careful planning of. these ladies, both 
parties were tremendously successful in 
sociability, menu and entertainment. 
Thank you, Peoria ladies. 


Enjoying the Fashion Review and 
Luncheon were the following ladies: 
Mrs. H. K. Mueri 


Mrs. M. Adams Mrs. Wilson Hartz Mrs. C. E. Noel 

Mrs. A. Applebaum Mrs. C. N. Heinzmann Mrs. Harold W. Oppice 
Mrs. M. Applebaum Mrs. C. R. Heinzmann Mrs. L. A. Pelton 
Mrs. N. A. Arganbright Mrs. Charles D. Herman Mrs. Wallace Peters 
Mrs. Mark R. Baldwin’ Mrs. Joseph Herman Mrs. Jack Picton 
Mrs. D. C. Baughman Mrs. Homer Hindman Mrs. R. J. Pollock 
Mrs. E. W. Baumann Mrs. E. E. Hoag Mrs. R. Powers 

Mrs. R. E. Baumann Mrs. H. B. Hodge Mrs. J. T. Real 
Mrs. C. K. Becherer Mrs. C. W. Holz Mrs. T. W. Ridpath 
Mrs. A. W. Berndt Mrs. Robert Jacks Mrs. E. J. Rogers 
Mrs. R. M. Blue Mrs. Robert B. Juergens Mrs. Guy L. Saridy 
Mrs. L. Burke Mrs. Robert G. Kesel Mrs. W. R. Scanlan 
Mrs. Wendell Carlton Dr. Elizabeth N. King Mrs. E. S. Schmidt 
Mrs. G. E. Cartwright Mrs. C. S. Kurz Mrs. Wm. P. Schoen, Jr. 
Mrs. Phil L. Chain Mrs. R. M. Kurz Mrs. B. A. Shepherd 
Mrs. M. E. Chapin Mrs. J. Lebow Mrs. L. P. Spann 
Mrs. Clifton B. Clarno Mrs. J. V. Link Mrs. W. J. Stoppel 
Mrs. Paul W. Clopper Mrs. O. B. Litwiller Mrs. A. G. Topf 
Mrs. D. B. Clymore Mrs. E. H. Mahle Mrs. W. B. Tym 
Mrs. P. B. De Groff Mrs. James Mahoney Mrs. N. D. Vedder 
Mrs. Lloyd H. Dodd ive * & Mines Mrs. Glen E. Walker 
Mrs. John Donelan Mrs. R. L. Ma Mrs. H. W. Watters 
Mrs. Walter E. Dundon anleos PRR 2 Mrs. L. Weber 

Mrs. E. Abel Miss Catherine McCarthy Mrs. Robert Wells 
Mrs. K. C. Edmonson Mrs. E. J. McCorkle Mrs. Clyde C. West 
Mrs. J. M. Elson Mrs. L. B. McEwen Mrs. H. J. Wieland 
Mrs. Wayne Fisher Mrs. W. A. McKee Mrs. C. H. Williams 
Mrs. F. M. Garrett Mrs. B. Moore Mrs. J. B. Williams 
Mrs. E. Geffert Mrs. Z. W. Moss Mrs. Harry Wiltse 
Mrs. W. J. Gonwa Mrs. W. F. Mitchell Mrs. Walter Witthofft 
Mrs. John W. Green Mrs. J. F. Murray Mrs. L. H. Wolfe 
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Dental schools 


chicago institutions hold graduations 


LOYOLA 


The 66th annual commencement ol 
the Chicago College of Dental Surgery, 
Dental School of Loyola University, 
was held in the Granada Theater, ad- 
jacent to the North Side campus, as 
an integral part of the 79th annual 
commencement of the University it- 
self, on Wednesday, June 8, 1949. The 
dental graduating class had but forty- 
seven members this year. Four years 
ago every dental school in the country 
matriculated a class of freshmen ap- 
proximately half the size of the classes 
that preceded and followed it. This 
was due to the lack of qualified men 
who were deferred from military serv- 
ice at that time. These small classes 
have emerged recently, or are emerg- 
ing this June, as graduates, depending 
on the schedules of different schools 
in decelerating the wartime curricu- 
lum. 

Commencement was preceded by a 
traditional dinner tendered to the 
graduating class by the dental school, 
held on Thursday evening, June 7, in 
the Walnut Room of the Bismarck 
Hotel. At this function the valedic- 


torian, Francis J. Tyk, the class his- ' 
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Dr. R. W. McNulty 
Dean 


torian, Abbott Kagan, and the class 
prophet, Harold W. Henning, spoke 
and Dr. John J. O'Connell responded 
for the faculty. Dean Robert W. Mc- 
Nulty presented the keys of member- 
ship in Omicron Kappa Upsilon hon- 
orary fraternity to the three graduates 
who spoke and to Lester H. Riggs, 
Francis M. Schwartz, and Milan Su- 
sina. The key of membership was also 
awarded to a faculty member, Dr. Rob- 
ert J. Lagorio, who graduated in 1943, 
and to Dr. Donald F. Cole, who grad- 
uated in 1930, for distinguished con- 
tributions to the dental profession. 

















The C. N. Johnson Memorial Award, 
given each year if a suitable candidate 
is found in the class, for character and 
scholarship and proficiency in opera- 
tive dentistry, was awarded to Francis 
M. Schwartz. Of additional interest, 
Dean McNulty announced that Dr. 
Schwartz would begin teaching at the 
dental school in the department of 
operative dentistry this summer, and 
also introduced Dr. C. N. Johnson’s 
daughter and her husband who were 
among the guests. They, in coopera- 
tion with the dental school, inaugur- 
ated the award ten years ago. 

At the commencement exercises on 
the North Side, Reverend James T. 
Hussey, S.J., President, conferred the 
degrees on the graduates, granting 
them cum laude to the six men who 
had been given membership in Omi- 
cron ‘Kappa Upsilon. — Warren Will- 
man. , 


NORTHWESTERN 


June 9, 1949 just about marked the 
half way point in the celebration of 
the 91st Commencement Anniversary 
of Northwestern University. On that 
date the alumni and the faculty of the 
Dental School were relaxing at golf, 
winding up a three day program of 
lectures, demonstrations and _ clinics. 
During those three days the important 
subject of Cancer and the subject of 
Diagnosis formed the keynotes of the 
program. In addition, a new clinic for 
the study and treatment of cleft palate 
deformities was established, composed 
of three professional schools of the 
University, those of Dentistry, Medi- 
cine and Speech. The faculty in con- 
trol of this project are specialists in 
Orthodontia, Plastic Surgery, Pros- 
thetics, Speech Correction, Audiology, 


Otolaryngology and Oral Pathology. 
Some other interesting things also oc- 
curred during this interim. The Class 
of 1914 honored Dr. Arthur D. Black 
by the presentation of his portrait to 
the school, the presentation speech be- 
ing made by Dr. Robert E. Blackwell, 
President of that class. The artist, Her- 
man Peterson, according to all of the 
critics, caught a wonderful likeness of 
that inimitable glint of eye and quirk 
of lip, so characteristic of Dr. Black. 





Dr. C. W. Freeman 
Dean 


The 50 Year Class, led by their perma- 
nent president, Dr. Fred W. Gethro, 
twenty in number—some of whom are 
still in practice—were presented with 
a 50 year alumni diploma. Dr. Black- 
well gave way as President of the 
Alumni Association to Dr. I. A. Smoth- 
ers. Previous to all these happenings, 
the Senior Graduation Banquet with 
its awarding of Omicron Kappa Up- 
silon keys, was held on the evening 
of May 25th. Following this was the 
Senior Class and Faculty Frolic Day 
in which golf and baseball were en- 
joyed by all and at which the seniors 
naturally won. The next noteworthy 
date, a happy and also important 
episode in the lives of all concerned, 
of course, was June 13th, when 3581 
students in various ranks were gradu- 
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ated from Northwestern. One hundred 
and thirty from the Dental School 
were among the group. As compared 
to the previously mentioned 50 year 
class, one might consider these as the 
“younger fry.”” However true that may 
be, it is interesting to point out that 
65 of the Senior Class were GIs and 
that in the total senior class there now 
exist 59 children and some expectan- 
cies for the near future. There were 
13 graduate students in this list and 
23 in the Hygienist Class. The over- 
seas group, 23 in number, represent 
most of Europe and parts of Asia. For- 
tunately, the weatherman was kind so 
that this important and colorful cere- 
mony could be held outdoors in Deer- 
ing Meadow on the Evanston Campus. 
—Wm. G. Skillen. 


ILLINOIS 


The University of Illinois, College 
of Dentistry conferred the degree of 
Doctor of Dental Surgery on twenty- 
one senior students at the commence- 
ment exercises, Friday, June 17, at 
Navy Pier. The following received de- 
grees: Gilbert E. Alpert, Chicago, 
Thomas K. Barber, Chicago; Rolley 
C. Batement, Chicago; Kenneth E. 
Beach, Chicago; Joseph F. Burgh, Chi- 
cago; Baldev Chopra, New Delhi, In- 
dia; Edgar D. Gifford, LaGrange; Her- 
bert D. Hazelkorn, Brooklyn, New 
York; Bernard F. Jurist, Los Angeles, 
California;- Harry Levin, Rochester, 
New York; Dale M. Lipe, Springfield: 
Santina R. Litturi, Chicago; Carrol S. 
Miller, Aurora; Marie C. Novak, Chi- 
cago; Walter Raymond, Chicago; Mar- 
shall R. Rozynkowicz, Portland, Ore- 
gon; Robert S. Salk, Chicago. Bal Raj 
Sondhi, Bombay, India; Veryl R. Sor- 
ensen, Vallejo, California; Nicholas E. 
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Tapp, Chicago; Liudas Zibas, Chicago. 

The commencement address was giv- 
en by Rear Admiral Clemens V. Rault, 
assistant chief of the Bureau of Medi- 
cian and Surgery (Dental) and chief of 
the dental division of the United States 
Navy. Admiral Rault spoke on “You 
and Our Future.” 


At the annual outing of the Dental 
Alumni Association, held at the White 
Pines Golf Club, Bensenville, on June 
15, the outstanding members of the 
senior class received prizes and awards. 
Elected to Omicron Kappa Upsilon, 
honorary dental fraternity, were: Veryl 
Sorensen, Dale Lipe and Thomas Bar- 
ber. 


Omicron Kappa Upsilon Honorary 
Keys were presented to Dr. Peter A. 
Wlodkowski for his professional and 
alumni activities, and to Dr. Robert 
V. Riemer in recognition of his teach- 
ing contributions. 

The Frederick B. Noyes prizes for 
the best theses in senior seminar were 
won by: first, Thomas Barber, “Effects 
of Amalgam on Enamel and Dentin”; 
second, Walter Raymond, “An Adjust- 
able Engine Driven Surgio-Dental Mal. 
let”; third, Bernard Jurist, “An Ex- 
perimental Study of the Physical and 
Physiological Considerations of Elec- 
trolythic Medication.” Veryl Sorensen 
was graduated with University Honors, 
elected to the honorary fraternity, Phi 
Kappa Phi and received the Alpha 
Omega award for the highest scholastic 
achievement. The Captain Simon Kess- 
ler Memorial Award, presented by the 
University of Illinois Dental Alumni 
of New York, was given to Harry 
Levin. Thomas Barber received the 
certificate of merit from the American 
Society for the Promotion of Dentistry 
for Children, and Dale Lipe, the cer- 
tificate of merit of the American Acad- 
emy of Dental Medicine. Each of the 

(Continued on page 292) 




















Life members 


The Life Members group, Neil D. 
Vedder, President and William E. 
Mayer, Secretary, through the records 
of the State Secretary’s office, have un- 
earthed the following interesting in- 
formation about some of its members. 
One of the members mentioned in 
this report, William F. Whalen, Evan- 
ston, has died since the figures were 
compiled. 

Oldest Active Members 
T. P. Donelan, Springfield. Born: June 

2, 1864. 

Graduated—C.C.D.S. 1900. 

Member — 1900 to 1949, 

years. 

Has missed only one State Meeting. 

(1901) 

Charles S. Snyder;: Freeport. 

October 6, 1864. 

Graduated — University of Pennsyl- 

vania—1890. 

Member — 1901 to 1949, 

years. 

Has missed only four State Meetings. 
John W. Gluesing, Moline. Born: Sep- 

tember 22, 1866. 

Graduated—University of Iowa. 1890. 

Member — 1893 to 1949, incl. — 57 

years. 

Has missed 13 State Meetings. 

O. L. Frazee, Springfield, Born: Febru- 

ary 2, 1867. 

Member — 1897 to 1948, incl. — 52 

years. 

(No record of retirement) 


incl. — 50 


Born: 


incl. — 49 


H. W. McMillan, Roseville. Born: 
June 8, 1869. 
Member — 1897 to 1948, incl. — 52 
years. 


(No record of retirement) 

Oldest Retired Life Members 

C. Frank Peters, Peoria. Born: Febru- 
ary 16, 1858. 
(Not a dental school graduate) 


statistics 


Member — 1897 to 1942, 
years. 
Retired—1942. 

Wm. F. Whalen, Evanston. Born: Au- 
gust 23, 1865. (formerly Peoria) 
Graduated—C.C.D.S.—1892. 
Member — 1900 to 1942, incl. — 42 
years. 

Retired—1942. 

C. A. Wedge, Canton. Born: Novem- 
ber 27, 1868. 
Graduated—C.C.D.S.—1892. 
Member — 1905 to 1947, incl. — 43 
years. 

Members 50 Years or More 

T. P. Donelan (C-1900) 1900—Born 
June 2, 1864. 

O. L. Frazee (C-1896) 1897—Born Feb- 
ruary 2, 1867. 

C. D. McDougall (C-1895) 1900—Born 
January 25, 1869. (Retired) 

A. B. Carey, Jr. (N-1896) 1898—Born 
April 24, 1873. (Retired-1945) 

Wm. F. Whalen (C-1892) 1900—Born 
August 23, 1865. (Retired-1942) 

Robert M. Pearce (C-1891) 1891—No 
record of date of birth. (Retired- 
1939) 

H. .W. McMillan (C-1896) 1897—Born 
June 8, 1869. 

R. J. Cruise (C-1898) 1899—Born June 
2, 1868. 

Austin F. James (C-1892) 1895—Au- 
gust 21, 1870. (Retired-1946) 
Youngest active 50 year members. 

F. B. Noyes (N-1895) 1895—Born Au- 
gust 22, 1872. 

J. E. Nyman (C-1892) 1895—Born 1872. 

J. B. Palmen (N-1890) 1899 — Born 
June 27, 1868. 

Oldest Living Member 

C. Frank Peters, Peoria. Born: Febru- 
ary 16, 1858. 

Longest Membership Record 

John W. Gluesing, Moline—57 years. 
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incl. — 45 








COMPONENTS 





DECATUR 


Summer has come to Decatur in full 
blast, so, I have no local meeting to 
report. We were very well represented 
at the state meeting in Peoria. Almost 
everyone was there at one time or an- 
other. On “play day” our old faithful, 
Paul Berryhill led the local aggrega- 
tion home on the golf course very 
closely followed by our new challenger 
to his crown, Ivan Staley. Dr. Shiltz 
believes the game to be too easy, fol- 
lowing a sensational approach which 
he sunk. Drs. Friedinger and Camp- 
bell represented us in the bowling 
tournament. Our sure winner in the 
skeet and trap shoot didn’t make it 
to Peoria. 


Dr. Dodd is off again 6n another 
crusade to talk himself to death, this 
time the audience is the Utah State 
Dental Society at Salt Lake City. 

Dr. Winter entertained the group 
from the Orthodontic study club to 
which he belongs in a Saturday eve- 
ning and Sunday session. 


Cigars have been rolling down the 
corridors of the Citizens Building as 
we hit the jackpot on new arrivals. 
Tom Campbell came up with a girl 
for number five. George Erdman, with 
the Army at Fort Knox, also a boy, 
and Bud Saunders, a boy. Congratula- 
tions to you all. 


In obtaining this assignment, I had 
to assure our president that I would 
not slander him. It was the youthful 
blood in his breast that kept that rose 
alive and strong.—James C. Olendorf. 
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CHICAGO 


June 1, 1949 marked the official re- 
tirement of Bob Wells as president and 
marked the beginning of the term of 
George Meyer. Our President George’s 
maiden speech upon being installed 
gave to us his plans and aspirations for 
the new year. We are confident his 
plans will be most successful. James 
Ford is to be the General Chairman 
of the Mid-Winter meeting and should 
do his usual excellent job. 


President-Elect, Arno Brett has been 
laid up with a bad leg, but from the 
last report is well on the road to re- 
covery. Bob Wells is remodeling the 
old homestead at Buchanan, Michigan, 
and is seriously thinking of “becoming 
a gentleman farmer. 

Plans and committee selections are 
well under way so that the new year 
can be started with a bang. Due to a 
conflict with the A.D.A. meeting, the 
first meeting of the Fal! will be on 
September 27, the last Tuesday in 
September. 

We are proud that Howard Strange 
hase been chosen the official repre- 
sentative of the American Orthodontic 
Association at the International Ortho- 
dontic meeting at St. Moritz, Switzer- 
land. We are happy in the honor that 
has come to Howard and we are sure 
he will do a swell job. Additional 
honor has come to the Strange house- 
hold in an exchange student scholar- 
ship to John Strange who will be the 
exchange student to the University of 
Oslo. Congratulations to father and 
son. The Stranges will leave New York 








on June 24 to be present at St. Moritz 
for the July 7 to 12 meeting. Bon 
Voyage! Howard and family, have a 
good time! 


It is with a great deal of regret that 
we just learned of the passing of Dr. 
Hillenbrand, Senior. Harold was in 
Italy at the time on A.D.A. business 
and flew to Chicago. To the Hillen- 
brand family, the sincere sympathy of 
the entire membership and the com- 
fort that kind thoughts can bring them 
in their hour of great loss. 


It is our hope that your summer 
will be most enjoyable, your fishing 
good, your golf better and that come 
next September you will be in the 
pink.—Elmer Ebert. 


WARREN 


% 

Dr: and Mrs. Paul W. Elder, of 
Monmouth, invited all members of the 
Warren County Dental Society and 
their wives to a delicious chicken din- 
ner, held at their home on May 17. 
It was a most enjoyable occasion. 


After the dinner, the members of 
our dental society met to consider 
some matters and thus we concluded 
our last meeting for the summer. By 
unanimous vote, it was decided to 
hold the fall meetings in Monmouth 
in order that all may be able to listen 
to the eight lectures to be given by 
telephone under the direction of the 
University of Illinois. 

After the business meeting, Miss 
Burns gave a most interesting lecture, 
illustrated by colored motion pictures, 
on her trip to Europe last year. Every- 
one was very appreciative of Miss 
Burns’ fine talk. 


The hope was expressed that we 


could have more frequent meetings at 
which our wives could be present. The 
entire evening was most _ perfectly 
planned and conducted. May we take 
this opportunity to express our sin- 
cere thanks to Dr. and Mrs. Elder for 
inviting us all to this happy occasion. 


—H. W. McMillan. 


FOX RIVER VALLEY 


The regular monthly meeting of the 
Fox River Valley Dental Society was 
held Wednesday, May 18 at the Baker 
Hotel, St. Charles. Dinner was served 
at 6:30 o’clock followed by a short 
business session. Dr. J. Philip Bald- 
ridge, of Aurora, president, presided. 

Dr. J. Walters of Chicago presented 
the motion picture “The Beautiful 
Necessity,” a film relative to full den- 
ture construction. 

Following the customary summer 
program of the society it was decided 
to hold the June, July and August 
meetings in the form of golf outings. 
The first golf meeting will be held 
Wednesday, June 22 at Kishwaukee 
Country Club, DeKalb. Dr. Henry 
Brinkman of Elgin and Dr. Charles 
Rushing of Elgin will be in charge 
of the summer program of golf.—P. J. 
Kartheiser. 


WHITESIDE—LEE 


We held our Ladies’ Night Dinner 
at Jul’s Danish Farm near Rock Falls 
on June 2nd. After a very pleasant 
pre-dinner social time, spent in a seri- 
ous discussion of fashions, housing, 
and, oh yes, dentures, we enjoyed one 
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of the fine dinners to which we are 
becoming accustomed under the able 
ordering of President Harold Readel. 


To spare the ladies we omitted our 
business meeting. No doubt the mem- 
bers were equally as happy about that! 
Our guest of honor was Miss Ruth 
Kirk, R. N. Miss Kirk has been White- 
side County Public Health Nurse for 
thirty years and has done a very able 
job. As a token of our appreciation of 
‘her efforts she was presented with a 
purse. 


For a change of pace we had a mys- 
tifying performance of magic by Kelly, 
the Magician. As usual, most if not 
all of us, are still wondering how in 
the world it’s done. 


We are hoping to “gather by the 
river” sometime this summer for a fish 
fry and a keg—of water—. Hope to see 
you all then.—Curt J. Gronner. 


WINNEBAGO 


Our May meeting was a well attend- 
ed affair with a number of the out of 
town boys present. 


The speaker of the evening was Dr. 
Frederick Merrifield, of Chicago. He 
gave an exceptionally interesting, in- 
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formal talk accompanied by colored 
slides on abnormal conditions in and 
about the mouth. The lively discus- 
sion which followed indicated the 
men’s interest in this subject. 


Announcement was made of our 
annual outing and picnic and general 
merry-making to be held on the after- 
noon and evening of June 22nd. The 
place is the same as in former years, 
namely Val Halla, that beautifully 
wooded retreat along the beautiful 
Rock, where ordinarily peace and 
quiet reign supreme. Not so on the 
afternoon of June 22nd, for it is then 
that the mightly nimrods match their 
skill in pigeon shooting while the 
younger brothers are chasing the ball 
around a vacant lot and the older 
and more feeble of us content our- 
selves with a rollicking game of quoits. 


A smorgasbord at 1 o’clock and a 
steak dinner at 7 served by the old 
maestro himself, Butch Danielson. 


Oh yes, there will be front door 
prizes, side door prizes, and prizes for 
nearly everything, all furnished (we 
hope) by the very efficient committee 
consisting of Hogan, Sheppard, and 
Zacharia, headed by George Lamphere. 


So long then until next fall and a 
pleasant summer to all of you.—Carl- 
ton D. Reed. 








OBITUARY 





WILLIAM F. WHALEN 
1865—1949 

We are grieved to record the pass- 
ing of a loyal and well known member, 
Dr. William Francis Whalen, whose 
death occurred, following a brief ill- 
ness, on May 17, 1949, at St. Francis 
Hospital, Evanston. 

Dr. Whalen was born in Wilming 
ton, Illinois, August 23, 1865. He was 
educated in the Wilmington schools, 
Notre Dame University and Lake For- 
est University and received his. D.D.S., 
degree from the Chicago College of 
Dental Surgery in 1892. He married 
Miss Ruth Bushell 54 years ago in 
Peoria, where he practiced for 51 years 
prior to his retirement in 1942, when 
he and Mrs. Whalen moved to Evan- 
ston to be near their children. 

Surviving, are his widow Ruth, 
three daughters Ruth E., Harriet F., 
and Mrs. Ann Teresa Morris and five 
grandchildren, all of Evanston. Fu- 
neral services were held Friday, May 
20, in St. Mark’s church, Peoria and 
he was laid to rest in St. Mary’s ceme- 
tery. 

Dr. Whalen was a former President 
and a Life Member of the Illinois 
State Dental Society and of the Peoria 
District Dental Society, a Member 
Emeritus of the Odontographic Soci- 
ety of Chicago, a member of Delta 
Sigma Delta fraternity and held a key 
in Omicron Kappa Upsilon. He served 
for six years on the State Board of 
Dental Examiners, and during the 
World War, on the Medical Advisory 


Board. In his fifty years of active mem- 
bership in the Peoria District Dental 
Society and the Illinois State Dental 
Society, he was chairman or member 
of many committees. 

He organized the program to carry 
Mouth Hygiene instruction to the 
school children of Illinois and to this 
professional activity he brought a great 
enthusiasm and a tireless effort that 
made his contribution an outstanding 
one. 

Conscientious, kindly and _ tolerant, 
he was blest with that gift of under- 
standing which won the attection of 
a host of friends who knew him as 
“Brother Bill.” He sought always to 
be a helpful and useful member of his 
profession and his accomplishments 
for the welfare of his community and 
his profession brought to him well 
earned honor and the esteem of his 
associates.—A. B. Patterson. 


ARTHUR W. BLIM 
1890—1949 


Dr. Arthur W. Blim passed away in 
Chicago on April 21, 1949 after a lin- 
gering illness. Always pleasant and 
much of the time the life of a party, 
he will be missed greatly by his many 
friends and associates. 

Dr. Blim was born in Wisconsin at 
Silver Lake, March 8, 1890. He was 
graduated from the Northwestern Uni- 
versity School of .Dentistry in 1913. 


After receiving a commission with 
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the United States Navy Medical Corps 
in May 1918, he served with the Ma- 
rine Corps at Quantico, Virginia. 
Later he was attached to the U.S.S. 
Kansas for duty in the Atlantic. He 
resigned from the Medical Corps and 
was separated at Great Lakes, Illinois 
in October 1920. 


On June 22, 1918 he was married 
to Florence McDonald in a ceremony 
in Chicago. 

He was engaged in the practice of 
dentistry at his office 4664 North Lin- 
coln Avenue, Chicago, until he became 
ill during March 1948. 

Always active in organized com- 
munity and social life, Dr. Blim was 
a member of Delta Sigma Delta, the 
Knights of Columbus, the Lincoln 
Square Post of the American Legion, 
and the Chicago Dental Society. Hon- 
ors came to him as President of the 
North Side Dental Society, and he was 
President-elect of the Dental School 
Alumni until he resigned owing to ill 
health last year. 

Surviving him are his wife, Flor- 
ence; a son, Thomas; and a daughter, 
Mrs. Francis Marguerite; also two 
granddaughters, Ann and Lynn Mar- 
guerite. 

A Solemn Requiem Mass was of- 
fered for the repose of his soul at St. 


Timothy’s Church, Chicago. Burial 
was at All Saints Cemetery, Des 
Plaines. 


In the name of the class of 1918 of 
Northwestern University Dental 
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School, may I extend to Mrs. Blim and 
the members of the family our deepest 
sympathy.—Walter C. Mayland. 


GEORGE H. HILLENBRAND 
1873-1949 


Dr. George H. Hillenbrand, 76, 
passed away in his home on June 8, 
1949, after a long illness. He had re- 
tired from practice a year and a half 
ago. 

Dr. Hillenbrand was born in East 
Bristol, Wisconsin on December 20, 
1873, and after receiving his early edu- 
cation there, graduated from North- 
western University Dental School in 
1898. He practiced his profession for 
some time with his brother, John, who — 
is still practicing, and later shared a 
suite with his son, Harold, now sec- 
retary of the American Dental Asso- 
ciation. 

He married Eleanor Schmitt and to- 
gether they made a home for their nine 
children: the Rt. Rev. Msgr. Frederick, 
the Rt. Rev. Msgr. Reynold, Dr. Har- 
old, the only one to follow his father’s 
profession; Dr. Charles, a physician; 
George, Eugene, Mrs. Elinor Walter, 
Mrs. Helen Conroy, and Mrs. Madge 
Kearns, all of whom survive. 


A Solemn Requiem Mass was offered 
for the repose of his soul by his son, 
Rt. Rev. Msgr. Frederick, at St. Mary’s 
Church, Evanston. Interment was in 
All Saints Cemetery.—Leo A. Luck- 
harat, D.D.S. 








CURRENT NEWS 





DENTAL ASSISTANTS 
MET IN PEORIA 


Our state meeting in Peoria, May 
7-8, was one we will long remember. 
An Orchid to Nancy Saunders, the 
program chairman, for a well planned 
and successful meeting, having as 
speakers such well known _personali- 
ties as Drs. Robert Kessel, Lon Morey, 
Joseph Zelinski from Chicago and Dr. 
R. Emslie from England. The topic, 
“Socialized Dentistry,” was well cov- 
ered. Mr. Francis J. Garvey, of the 
ADA, covered the technical side of the 
Wagner-Murray-Dingell bill and 1 
know this subject was much enjoyed 
by all. Clinics and papers were pre- 
sented by the Down State and Chicago 
girls to whom I wish to express my 
thanks for their splendid efforts. I am 
sure we all came back to our offices 
much wiser. 


Our sincere appreciation to the 
general arrangements chairman, Janet 
Lindenberg, from Peoria, for her con- 
tribution to our splendid meeting. We 
enjoyed a delicious chicken dinner 
served country style on Saturday and 
on Sunday a delightful luncheon. 


Our very gracious friend, Major 
Rice, entertained the State Officers at 
a luncheon prior to his lecture on 
Saturday afternoon. Most of the Chi- 
cago officers are well acquainted with 
Major Rice. Thank you Major for a 
most enjoyable time. 


We are all looking forward to the 
Midwinter meeting here in Chicago 


and to a well planned program by our 
most efficient program chairman. 


What would we do without our 
Councellor, Dr. Marvin Chapin; please 
Doctor, accept our sincere thanks for 
all your efforts. Will the publicity 
chairmen of the local societies send in 
any news they might have regarding 
their meetings.—Ruth G. Bates, Pub- 
licity chairman, I.S.D.A.A. 


LOYOLA DENTAL-MEDICAL FUND 
REACHES $3,122,225 IN YEAR 


Loyola University’s fund raising 
drive for a new building to house its 
medical and dental schools has more 
than met its first year goal, according 
to figures announced at the campaign's 
first annual report dinner at the Chi- 
cago Club, June 14, 1949. 


Given impetus a year ago by a gift 
of a million dollars from the Chicago 
philanthropist, Frank J. Lewis, Loy- 
ola’s drive has reached a total of 
$3,122,225.45. The Very Reverend 
James T. Hussey, S.J., university presi- 
dent, expressed his appreciation to all 
those in attendance for their efforts in 
achieving this goal, and he went on to 
say that the university must now have 
a more concrete goal than just a sum 
of money. Accordingly, he continued, 
the next phase of the campaign be- 
comes the actual completion of the 
medical and dental building at a cost 
now estimated to be approximately 
$5,750,000. 
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Recalling recent news reports that 
Harvard and M.I.T. were given huge 
gifts, Father Hussey said this proved 
there were those still willing to donate 
to educational institutions. The last 
income tax reports published by the 
government showed a significant num- 
ber of Chicagoans earned over $100,000 
for the year 1947-48, so there must be 
a certain amount of wealth in Chicago. 
Having demonstrated its success in 
meeting its first year’s goal, Loyola 
now feels justified in carrying its ap- 
peal beyond its alumni and _ close 
friends to the public at large in the 
Chicago area and throughout the na- 
tion. 


Chicago dental alumni have con- 
tributed $84,620.23, according to divi- 
sion chairman, Dr. Melford E. Zinser, 
who stated that efforts in his particular 
group are rapidly reaching their maxi- 
mum. efficiency. 

Principal speaker on the occasion of 
this dinner was His Eminence Samuel 
Cardinal Stritch, Archbishop of Chi- 
cago, Martin H. Kennelly, Mayor of 
Chicago, also spoke. 


DENTAL VETERANS 
PROPOSE REFORMS 


|. What Is the National Dental Veterans’ 
League? 


It is an organization of dentists 
who served in the Armed Forces 
of the last war—dental veterans— 
who are the 
ADA. 


also members of 


ll. Why Have a Separate Oragnization? 


A. Because we believe that as a 
dental group composed complete- 
ly of ex-service men, we can sug- 
gest some ideas and reforms and 
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be of valuable service to dentists 
who have been in service, who 
are now in service, and who will 
be in service or in public health 
work in the future. 

B. Because as a civilian group we 
can work for reforms applying 
to the conditions under which 
dentists work while in the serv- 
ices, in the U. S. Public Health, 
in welfare work, and in whatever 
form of nationalized health pro- 
gram that the future may bring. 
The men now in those services 
are in no position to attempt 
such reforms—only civilian den- 
tal groups with a Direct INTER- 
EST in the situation can do so. 


Ill. What Does the National Dental Vet- 
erans' League Try to Do or Hope to 
Do For Those in Service? 
A. The League is now working 
for autonomy for the Dental 
Corps in all the branches of the 
military service and the Public 
Health. 
There is a bill up before Con- 
gress now, proposed by the Na- 
TIONAL DENTAL VETERANS’ LEAGUE 
and being pushed by the ADA 
to secure this autonomy. 
If we can secure the separation 
of the Dental Corps from the 
Medical Corps, it will mean bet- 
ter planning, wiser buying of 
equipment and supplies, less red 
tape, better chances to secure 
qualified non-commissioned help 
in the dental department and, 
incidentally, more prestige for 

our dental department and the 

individual officers. 

B. But by autonomy we mean 

not just parity with the Medical 

Corps, but a separation from it 








so that the Dental Corps will be 
free to solve its own problems 
and be responsible on its own for 
its successes or failures. 


Autonomy 


means much more 
than just that in connection with 
the military program because 


much the same conditions exist 
in the U. S. Public Health in the 
Veterans’ Administration, and in 
most cases in the welfare work. 
Also there is the possibility of 
some kind of Federal Health 
program, compulsory health in- 
surance, etc. for whether we like 
it or not, we may find it upon 
us without adequate preparation 
for it on our part. It’s worth 
thinking about; if it should 
come, the present set up for den- 
tistry in the services would prob- 
ably serve as the pattern for the 
program. 


IV. What Other Projects Has the League 
Under Condsideration? 
A. One that is arousing interest 
is a MORATORIUM on rents 
and evictions for those dentists 
in service. Some dentists lost of- 


fice space during the last war and 
had a desperate time finding de- 
sirable space on their return. 


B. Another project that is being 
proposed by several ex-service- 
men is the matter of reciprocity 
between states in granting li- 
censes to dentists. Many dental 
veterans wish to practice in the 
states where they were located in 
service, but find many time-con- 
suming difficulties in the way of 
their going into practice in the 
states of their choice. Several let- 
ters have “heatedly” advocated 
the project for the League. 


We believe that get-togethers of 
the dental veterans and discus- 
sion of these and other topics 
will bring forth ideas and help 
put them in usable form so that 
real benefit will come to the 
dental veterans because of such 
an organization. Such an organ- 
ization could SPARK THE DRIVE 
for the securing of such benefits 
when carried out through the 
usual channels of the local, state 
and national branches of the 
ADA. 








HEALTH LEGISLATION 
(Continued from page 266) 





We want your assistance in every 
way, and principally, we want you to 
read, we want you to think, and we 
want you to talk. We want you to 
think the right answers, and we want 
you to arrive at them independently 


and be able to defend them when the 
time comes. 


All it takes is a littke common sense 
to examine these propositions. Where 
some of the propositions are worthy 
and have merit, do not hesitate to 
admit it. Where the propositions are 
not meritorious, do not hesitate to 
castigate them with all the ability at 
your command. 


291 











BRITISH DENTISTRY 
(Continued from page 271) 





At present at least 85% are working 
the scheme. They have made lots of 
money out of it. Many work very long 
hours to try and cope with the rush, 
but undoubtedly the high incomes are 
dependent upon the present high scale 
of fees. When the Minister of health 
discovered, after the scheme had been 
running for three or four months, that 
some dentists were earning at a rate of 
more than 5,000 pounds per year he 
decreed that the maximum income 
should be 4,800 pounds. In that the 
profession had accepted the Spens 
recommendation of an average income 
of a third of this amount, they had 
little to complain about. However, 
that the Minister could make such a 
regulation with reference to no one is 
considered a bad sign for the future. 
As there always is, there is some abuse 
. . . 28 cavities in 21% hours. Salaried 
public dental officers are leaving their 
jobs and going into private practice; 
and the priority classes, that is, young 
children and expectant mothers are 
being neglected. 

It seems that Nationalized dentistry 
might have been avoided had the pro- 
fession acted unanimously and had 
each member had been prepared to 
make personal sacrifices for a short 
period. 





SAN FRANCISCO 
(Continued from page 278) 





a battleship tour, a visit to Hunter’s 
Point Navy Yard, shopping tours and 
a call at our Oriental Tea Garden and 
museum in picturesque Golden Gate 
Park. 


You can’t resist the thrilling tempta- 
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tion of an October vacation in Cali- 
fornia with its Indian Summer weath- 
er. 

And what to wear? For women: 
Coat, furs the year round, two or three 
piece suits, blouses, sweaters, light 
wool dresses the year round, walking 
shoes and play clothes. For men: wool 
suits the year round, topcoat and golf 
togs. 

Plan to be with us October 17 to 20. 





GRADUATION 
(Continued from page 282) 





three top graduates received subscrip- 
tions to dental journals from the C. V. 
Mosby Company. 


At the outing, the classes of 1909, 
1919, 1924, 1929 and 1939 held re- 
unions. Dr. George Barnes served as 
chairman for the class of 1924. Drs. 
C. W. Hansen and Walter Miller or- 
ganized the runion of the class of 1929. 
—David Berman 





CLASSIFIED ADVERTISING 





Situation Desired. Dental assistant. 

Skilled in lab work, X-ray, Secre- 
tarial and Office Management. Desires 
change after eight years in present of- 
fice. Will consider only five-day week, 
$60. Address IDJ +38, THe ILLINoIs 
DENTAL JouRNAL, 6355 Broadway, Chi- 
cago 40, Illinois. 


For Sale. Dental office, small, alive, 

progressive town 60 miles west of 
Chicago. Good, ethical, well-estab- 
lished. Only dentist. Assistant will re- 
main—knows patients and community. 
New six room, ranch style home (2 fire- 
places, large recreation room, best sec- 
tion of town) available to purchaser. 
Other interests only reason for selling. 





Address IDJ #39, THe ILLINots DEN- 
TAL JOURNAL, 6355 Broadway, Chicago 
40, Illinois. 


Opportunity Available. Due to death 

of senior associate opportunity for 
young dentist to become affiliated with 
two dentists in office long established 
in large industrial center in north- 
western Illinois. Five modern, well 
equipped operating rooms. Earnings de- 
pendent upon qualifications. No capi- 
tal necessary. Unusual opportunity for 
ambitious operator to obtain valuable 
experience and immediate clientele. 
Address IDJ #40, THe ILLinois DEN- 
TAL JOURNAL, 6355 Broadway, Chicago 
40, Illinois. 


For Rent. Office (13x15) with adjoin- 
ing private waiting room. Other suite 


occupied by optometrist. Ideal ground 
floor location. Convenient to all trans- 
portation. Dr. R. W. Chominski, 4817 
W. Fullerton Avenue at Cicero, Na- 
tional 2-8183 or Berkshire 7-7708. 


For Rent. Downstairs office in excel- 

lent business district of Berwyn, Illi- 
nois. Ideal location for dentist. Share 
fully decorated reception room with 
optometrist. For further information 
phone Crawford 7-5679. 


For Rent. Desirable dental office space. 
No other dentist. Population of 6000 
from which to draw. Housing good. 
See Morse P. Hill, First National Bank 
Building, Carrier Mills, Illinois. 











HARPER'S 


A quality Alloy for fifty years, be- 
cause HARPER’S has made the 
highest averages of permanently 
strong, non-leaking amalgam fill- 
ings under all the variables of the 
different amalgams or amalgam 
procedures. HARPER’S Alloy and 
Perfected Amalgam Technic is the 


successful combination. 
loz - - $2.00 
Bozs. - - $9.50 
10 ozs. - - $18.00 


Order from your dealer, 
or address 


DR. WM. E. HARPER 
6541 So. Yale Avenue Chicago 21, Illinois 
Telephone WEntworth 6-3843 











Fact No. 2 


About The 


ILLINOIS STATE 


DENTAL SOCIETY'S 


Group Accident and Health 
Insurance Plan 
The Individual Certificate Is Non- 
Cancellable Except For: 
A—Non-Payment of Premium. 
B—Attaining Age 70. 


C—Ceasing to be a Member of 
the Society. 


D—Ceasing to be Engaged in the 
Dental Profession. 


For All the Facts... 
WRITE OR PHONE 


Parker, Aleshire & Co. 


175 W. Jackson Blvd. 
Chicago 4, Ill. Tel. WA 2-101 
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Remove thisdall and. 
ehain from your practice 


| 


é 


/ 


Denture 
repairs are generally 
‘i broken tooth repairs. 
2 i% MICROMOLD PORCELAIN TEETH 

Pe ae eliminate this patient 
\ inconvenience. 





JGH YOUR AUSTENAL DISTRIBUTOR 





“Ga~ 
REPRODUCTIONS OF NATURAL TEETH NICROMOL? 








suds Iu Minots 
you can secaree MICROMOLD TEETH 
from the following laboratories 


ANNEX DENTAL LABORATORY 


25 East Washington Street Chicago, Illinois 
ASSOCIATED DENTAL LABORATORIES, INC. 
404 South Sixth Street Springfield, Illinois 
AUSTIN PROSTHETIC LABORATORY 
5944 West Madison Street Chicago, Illinois 
BERRY-KOFRON DENTAL LABORATORY 
409 North Eleventh Street St. Louis, Missouri 


L. B. CRUSE DENTAL LABORATORY 
1070 Citizens Building Decatur, Illinois 


E H R H A RD T & COMPAN Y 
32 West Randolph Street Chicago, Illinois 


FREIN DENTAL LABORATORY 


3531 Lindell Boulevard St. Louis, Missouri 
HOOTMAN DENTAL LABORATORY 
Rockford Trust Building Rockford, Illinois 


JOSEPH E. KENNEDY COMPANY 
7900 South Ashland Avenue Chicago, Illinois 


KRAUS DENTAL LABORATORY 


Jefferson Building Peoria, Illinois 


RAY R. LAWRENCE DENTAL LABORATORY 
36!/ North Vermilion Street Danville, Illinois 


OTTAWA DENTAL LABORATORY 
817 Columbus Street Ottawa, Illinois 


SATISFACTION DENTAL LABORATORIES 


Professional Building Elgin, Illinois 


L. A. SCHMITT DENTAL LABORATORY 
824 Maine Street Quincy, Illinois 


STANDARD DENTAL LABORATORIES 
225 North Wabash Avenue Chicago, Illinois 


H. SWIGARD DENTAL LABORATORY 
Graham Building Aurora, Illinois 


UPTOWN DENTAL LABORATORY 
4753 Broadway Chicago, Illinois 
















S.S.WHITE 
HANDPIECES 


tu advanced design 
RUST RESISTANT 


FOR GREATER OPERATING SATISFACTION 
FOR GREATER SERVICE SATISFACTION 








Other features: One-piece nitrided spindle. Nitrided - 
bearings. Longer, hard wearing rear bearing. Take apart 
and assemble without tools. Can be sterilized. Easy adjust- 
a ment. Takes standard angles. Improved spindle and sheath 
0. 


Hexagonal construction. No soldered parts. Universal latch attachment. 
Nose 


THE S.S.WHITE DENTAL MFG. CO. 


55 E. Washington St. Jefferson & Fulton Sts. 
CHICAGO 2, ILL. PEORIA |, ILL. 











More and more of our 
for all of their cases. 





customers prescribe LUXENE 44 


They have found out from experience that:- 


(a) LUXENE 44 dentures fit better. 


(b) These dentures rarely, if ever, break. 
(c) Rebasing is reduced. 


(d) Raised bites have been virtually eliminated. 


they know it pays 


to prescribe 





Each LUXENE 44 denture, processed 
by us is GUARANTEED FOR 1 





YEAR against breakage of material. 
Luxene 44. dentures eee (Guarantee does not include teeth.) 
pressure cast by— We invite your inquiries. 








JP ERRY-KOFRON 


Dental Laboratory Co. 
407 N. ELEVENTH STREET 
SAINT LOUIS, MISSOURI 





ACCREDITED BY THE AMERICAN DENTAL ASSOCIATION 
Member of the St. Louis Laboratory Guild and Missouri State Laboratory Association 











We only wish there were a miraculous 
drug to stop a man from worrying. 


Hundreds of thousands would buy it, 
because constant worry over money 
literally makes sufferers sick! 


It’s a sickness, however, that miracle 
drugs cannot cure. ; 

Yet ... something ’way short of a 
miracle can! 

That’s saving! Saving money .. . the 


surest, wisest way. With U.S. Savings 
Bonds. 





MIRACLE ORUGS CANNOT CURE THIS SICKNESS 


All you do—if you’re on payroll—is 
join your company’s Payroll Savings 
Plan. 

Or, if you’re in business or a profes- 
sion, enroll in the Bond-A-Month Plan 
at your local bank. 


You’ll be pleased to see those savings 
grow. Ten years from now, when your 
Bonds reach maturity, you’ll get back 
$40 for every $30 you invested! 

Is it peace of mind you want? 


Start buying Bonds today! 


AUTOMATIC SAVING IS SURE SAVING=-== 
U.S. SAVINGS BONDS 


Contributed by this magazine in co-operation with the 
Magazine Publishers of America as a public service. 
by 








»» DURALLIUM cast restorations 


Cases you send your qualified Durallium 
laboratory are handled with care. 

Painstaking attention is devoted to 

your instructions and to every phase of 
surveying and designing .. . and the Durallium 
process permits full expression of a 


technician's abilities. 


Durallium laboratories must meet rigid 
requirements as to standards of craftsmanship 
and reputable business policies. 

You are thereby assured that the services they 


render are worthy of your professional skill. 


WALL DENTAL LABORATORY 


ESTABLISHED 1938 


A COMPLETE LABORATORY SERVICE 


3959 WEST OGDEN AVENUE CHICAGO 23, ILLINOIS 





ROckwell 2-0055 or ROckwell 2-4734 





Luxene Selected Laboratories DENTIST: 


: — We have been having excellent results 
in Hlinois Plead 
since I started using “LUXENE 44”. 

Oral Art Laboratory, Inc. 


25 East Washington Street, Chicago This is a very important case and I 
Ottawa Dental Laboratory 
817 Columbus Street, Ottawa want you to do your best. 
Satisfaction Dental Laboratories 
204-208 Professional Building, Elgin 
L. A. Schmitt Dental Laboratory 
824 Maine Street, Quincy 
South Shore Dental Laboratory ’ 
1525 East 53rd. Street, Chicago LABORATORY OWNER: 
Standard Dental Labs. of Chicago, Inc. 
225 North Wabash Avenue, Chicage Don’t w orry do ctor, ‘Tl UXENE 44” 
Uptown Dental Laboratory . 
4753 Broadway, Chicago and the ‘Pressure Cast Process’ very 
Associated Dental Laboratories, Inc. 
404 South Sixth Street, Springfield seldom let us down. 
Austin Prosthetic Laboratory 
944 West Madison Street, Chicago 
Campbell Dental Laboratory 
322-323 Illinois Building, Champaign 
Linn B. Cruse Dental Laboratories 
Citizens Building, Decatur 
Ehrhardt and Company 
32 West Randolph Street, Chicago 
K. C. Erickson Dental Laboratory 
517 Second National Building, Freeport 
Hootman Dental Laboratory 
811 Rockford Trust Building, Rockford 
Illinois Dental Laboratory, Inc. 
225 North Pulaski Road, Chicago 
J. E. Kennedy Dental Laboratory 
7902 South Ashland Avenue, Chicago 
Kraus Dental Laboratory 
640 Jefferson Building, Peoria 
Ray R. Lawrence Dental Laboratory 
36%4 North Vermilion Street, Danville 





build your practice on 


Luxene 44 dentures 


| made by the pressure cast process 


PATIENT: 
DOCTOR, I’M SATISFIED! 


-More and more dentists are 
finding from experience that 
*LUXENE 44” dentures 
give greater patient satisfac- 


tion right from the start. 








New Ticonium *50 will be proved at your 
chair. Exhaustive tests by leading metallur- 
gists prove strength, resiliency and lasting 
lustre but we want you to prove it for 
yourself. Send for Dr. N. Grant’s Report 
¥2 and then try Ticonium *50. That's 

all we ask. 


1 oe 


strong uniform resilient exact 


SURE 


CAMPBELL DENTAL LABORATORY, 322 Illinois Building, Champaign, Illinois 
DENTAL ART LABORATORY, Jefferson Building, Peoria, Illinois 
McINNES DENTAL LABORATORY, 908 Talcott Building, Rockford, Illinois 
MILTON DENTAL LABORATORY, 320 E. Adams St., Springfield, Illinois 














RELIANCE 


RELIANCE 


For Those Discriminating Dentists 


QUALITY OF MATERIALS 
WORKMANSHIP 


EXPERIENCE 


TRY US—BE CONVINCED 


Box 503, Main Post Office 


Saint Louis, Missouri 


ACCREDITED BY THE AMERICAN DENTAL ASSOCIATION 
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ADERER GOLDS 


Julius Aderer, Inc., New York » Chicago 











More and more of our customers prescribe LUXENE 44 


for all of their cases. 
They have found out from experience that:- 
(a) LUXENE 44 dentures fit better. 
(b) These dentures rarely, if ever, break. 
(c) Rebasing is reduced. 
(d) Raised bites have been virtually eliminated. 
they know it pays 
to prescribe 
Luxene 44 dentures... 
pressure cast by— 





ACCREDITED BY THE AMERICAN DENTAL ASSOCIATION / F ° 
FREIN Seudcl Laboratory, IJuc. 


3531 Lindell Blvd. Jefferson 4339-40 St. Louis 3, Mo. 
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ACRYLIC BRIDGE 





BY STANDARD 


In dental bridges natural reproduction of lost tooth structure is as important to the’ patient as 
functional stability. 


Great masses of metal reinforcement must be held toa minimum, yet provide adequate strength 
to withstand the powerful forces of normal mastication. 


For finer esthetics, sound engineering and reliable service, entrust your restorations to us. 


THE STANDARD DENTAL LABORATORY 


OF CHICAGO, INC. 
225 N. Wabash Avenue, Chicago, Ill. Dearborn 6721 

















Your patients will smile with pleasure when you restore their missing 
teeth with Nobilium partials, today’s first choice among dentists in many 
of the nation’s largest cities and smallest communities. Nobilium, the 
Aristocrat of Chromium Alloys, was—of course— among the 
first of the non-precious metals made exclusively for dentistry and its 
satisfying properties are responsible for its ever increasing popu- 

larity. Your patients will admire the inconspicuous 

beauty of Nobilium in the mouth and the lasting oral 

comfort resulting from its extremely light weight 

and definite retention. You'll appreciate its service 

qualities: strength, hardness and resiliency. 

For Nobilium appliances with modern design that 

inspire confidence and encourage complete 

patient satisfaction, entrust your impressions to 

your preferred Nobilium laboratory. 


NOBILIUM PRODUCTS, INC. 
125 North Wabash Avenue, Chicago 2, Illinois 
1612 Market Street, Philadelphia 3, Penna. 













































WHEN YOU CALL ON GOLDSMITH'S TOOTH DEPARTMENT 


Many of those who serve you have been with us for more 
than 25 years. Their skill and experience in matching 





Established hades and selecting the proper mould is supplemented by 
having at hand one of the largest and best classified tooth 
1867 stocks in the United States. 


109 N. WABASH AVE., CHICAGO 
GOLDSMITH BROS, :2cevsce "cuss, 


MICHIGAN BUILDING, DETROIT 


SMELTING AND REFINING COMPANY 





Something New--- 
Something Right Up to Now! 
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W: ARE mailing all of our 


Crystolex, Lucitone and 
Vernonite Dentures to you 
in water, sealed in an un- 
breakable resin pouch. 


It is a well known fact that 
any and all Acrylic Resin 
Dentures, if allowed to dry 
out over a long period, will 
change shape or warp. So, 
in order to give you the best 
possible results, and best fit, 
or adaptation, we are ship- 
ping your dentures in a resin 
sack containing water. 


We pack all of our dentures 
in the Pouch using an Anti- 
septic Solution. This insures 
your denture reaching you 
free from Bacteria Life. 


< 





T. M. Crutcher Dental Laboratory 
INCORPORATED 
640 South Third Street Box 626 LOUISVILLE |, KY. 
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TOOTH BRUSH 


AT FULFILLS Eccery PROFESSIONAL 
aa, _ REQUIREMENT) 


THE JOHN ©. BUTLER COMPANY 


540 N. LAKE SHORE DRIVE - CHICAGO WW, Hk. 











THE 
MEDICAL PROTEGTIVE COMPANY. 


FORT WAYNE: INDIANA 


CHICAGO: T. J. Hoehn, E. M. Breier and W. R. Clouston, Representatives, 
1142-44 Marshall Field Annex Bldg., Tel. State 2-0990 
ROCHESTER: F. A. Seeman, Representative, Tel. Rochester 6481 








For the desk of:.. Ge Pe cd EEL EY Ere aa ee ER 
Subject: "MECHANICS OF TOOTH ARRANGEMENT" 


Remarks: We set up teeth to balanced and functional occlusion only. 
process dentures!" 





Wesley L. Peterson 
Dental Laboratory Technicians 


1714 S. Ashland Ave. 
Chicago 8, Illinois 
Established 1917 


"We do not 


Telephone: Haymarket 1-0522—1 Block From Post Office for Out of Town Mailing 
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Here are some rypical comments by the profess.on on 


EQUI-POISE Design 


‘Now that I have a chance to observe 
the results on several of my recalls I 
note there has been very little, if any, 
change or settling in the mouth. The 
patients are very pleased with the mini- 
mum amount of metal, both in show- 
ing on the clasps and in the casting 
itself. They also said there was no 
noticeable soreness of abutment teeth, 
even at first.” 


“The retention and stability on this 
case is far greater than I expected we 
could obtain, and both the patient 
and myself are greatly enthused over 
the case . . . I think your EQUI- 
POISE System of design is a big ad- 
vancement in partial denture design.” 


“The partial upper EQUI-POISE 
case just completed was a most satis- 
factory replacement. Patient appreci- 
ated the lack of metal display, and the 
retention was everything that could 
be desired.” 


*“As you know I was very skeptical 
about this partial lower which has 
been the source of so much trouble. 
After using the case about two weeks 
now the patient wants to know why 
I didn’t make the case that way origin- 
ally! You may recall we repaired the 
old case twice and remade it once. 
“We hear much about the things 
we do that fail—I thought you might 
appreciate a word on one that really 
is perfect. I hope I do more of these.” 


EQUI-POISE DESIGN—THE APPLICATION OF PHYSICS AND 
THE ENGINEERING PRINCIPLES OF STRESSES, FORCES, BALANCES 
AND COUNTER-STRESSES TO PARTIAL DENTURE DESIGNING. 








KR AUS Dental Laboratory 


640 JEFFERSON BLDG. 


PEORIA 1, ILL. 


PHONE 4-8226 
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18 A MATTER OF RECORD 


The records of Dentists, Laboratories, and Dealers, 
everywhere, and through generation after genera- 
tion, pay tribute to the performance of Dee Gold. 





DEE GOLDS owe this longstanding nation-wide 
acceptance to the science of their compounding, to 
the unfailing dependability of their quality, and to 
their proved high performance in every phase of 
modern dentistry requiring a supporting element of 
metal. 


The family of DEE GOLDS is complete to the 
extent that you may choose a type specifically com- 
pounded to meet every individual requirement . . . 
including that of economy. 


REFINERS & MFRS. 
CHICAGO, 22, ILLINOIS 








